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PREFACE. 

The experience of modern times lias established 
* * 

the advantage of miscellaneous collections, in 

which the unconnected observations of different 

individuals are brought together and preserved; 

and the periodical publications, which form so 

prominent a feature in the literature of the age, 

supply valuable materials to permanent compila- 
' -t’.: * V ’ 

tion, and foster, and keep alive, the spirit of re- - 

search. 

The benefits of occasional publication are in no 

case more evident than in the science of medicine. 

Amidst the varied opportunities of observation 

which its unbounded sphere of action developes, 

many circumstances of a peculiar character, many 

conclusions of wide applicability, must occur to 

its individual practitioners. The experience of its 

professors is the common property of the profes¬ 

sion ; but incidental reflexion may be too brief for 

formal record,—a solitary fact too unsafe a base for 

generalization ; and neither the one nor the other 

would therefore be communicated to the world. 
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unless there existed some unpretendingRepository, 

in which they might be registered for further ve¬ 

rification or correction. Periodical publications are 

to us what the tables in the temple of iEsculapius 

were to his ministers, with all the advantages de¬ 

rivable from the improved nature of the medium, 

and the more justly grounded doctrines of modern 

practice. 

If these obvious advantages have led to the mul¬ 

tiplication of medical journals in Europe, they con¬ 

stitute motives equally powerful for the introduc¬ 

tion of similar publications in Asia ; but there are 

various considerations calculated to enhance their 

utility in this country, arising from local peculiari¬ 

ties, and the circumstances under which the pro¬ 

fessors of medicine are here placed. 

The great outlines of disease are much the 

same in all countries; and Dr. Good has justly 

observed, “ That the general laws of the morbid 

actions of the living principle, are as permanent 

and universal as those of its natural action, and a 

really new species of disease is perhaps as much a 

phenomenon as a really new species of plant or 

animal.” It must therefore not be imagined that we 
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are in an unexplored region, or are likely to dis¬ 

cover new morbid conditions or indications of cure : 

at the same time, habit, food, and climate, exercise 

indisputable influence upon the human system, 

both in a healthy and diseased state; and it is 

equally important to pathology and to physiology, 

to determine the modifications which they induce, 

and the varieties that may be attributed to their ope¬ 

ration, in a country so different as India, both in 

its physical and social relations, from those re¬ 

gions in which medical observation has been hither¬ 

to most extensively engaged. 

The introduction of new and useful medica¬ 

ments is a less improbable event, than additions to 

nosology ; and in the Pomegranate bark, the Mu- 

dar, and Croton oil, such anticipations have of 

late been realized. The materia medica of the East 

has long contributed to the pharmacy of Europe, 

and there is no reason to suppose that its stores 

are exhausted. Admitting, however, that no further 

accessions of value are derivable from this source, 

there is yet a field for investigation, in the properties, 

preparation, or history of many substances, fami¬ 

liar in use, but in all other respects unknown. An¬ 

cient as is the employment of Oriental manna, for 
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instance, its nature is still a problem, and it is far 

from being determined whether it is an animal or 
f ' ■ ' 

a vegetable excretion. 

The history of medicine is of more interest than 

utility. Disease may be alleviated or subdued 

without a knowledge of those stages, by which 

the skill that has been successfully exerted, is 

brought within the reach of its possessor. Neither 

can it be expected, that the imperfect science of 

the JBaids or Hakeems of India, shall offer any 

instructive lessons to their better educated bre¬ 

thren of Europe: still, to liberal and cultivated 

minds, the progress and condition of science in all 

ages, and in all climes, must be objects of interest; 

and they will gladly welcome the light that may 

be thrown upon the past or present existence of 

Oriental medicine, by information gathered from 

authentic sources, or derived from actual observa¬ 

tion. The history of Mohammedan medicine, com¬ 

prising the most flourishing periods of the schools 

of Bagdad and Cordova, has already been fully 

elucidated, but it stops with the decline of the 

power of the Caliphs : along subsequent period is 

therefore enveloped in obscurity in this branch of 

enquiry: and the medical history of the Hindus is 
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hitherto an utter blank. In these respects, there¬ 

fore, there is ample scope for investigation, novel 

at least, and interesting, and perhaps not wholly 

uninstructive, which may be prosecuted with every 

advantage in the country in which we at present 

sojourn. 

Whatever advantages may be realized from en¬ 

quiries thus favorably instituted, will be shared 

by us with our brethren of the West; but some 

benefits may be expected from an improved cir¬ 

culation of useful information amongst ourselves, 

which may be regarded as exclusively our own. 

The situation of medical men in India labors un¬ 

der many discouraging peculiarities: with the 

exception of the few among them, who are resi¬ 

dent at the principal cities and civil stations, they 

are scattered far apart from each other, over a vast 

extent of country; they hear and see nothing of 

the stir of science, and catch but indistinct and 

partial glimpses of the advancement of knowledge. 

Their limited means and frequent removals, put it 

out of their power to provide themselves with re¬ 

gular and expensive supplies of books, and there 

are no public libraries beyond the limits of the 

Presidencies; they can derive, therefore, little be- 
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nefit from the recorded experience of others, and 

they have rarely any opportunity of confirming or 

correcting their own, by that of an associate, a 

rival, or a friend:—their scene of action is too re¬ 

stricted, and too entirely their own, to admit of 

emulation or ambition; and the official reports, in 

which alone their practice is commemorated, are 

too much matters of form and routine, to merit or 

attract animadversion. So situated, it is not won¬ 

derful that their zeal dies within them: no man is 

independent of external stimulus, and the surest 

method of annihilating energy, is to leave it to 

prey upon itself. 

Considerations of this tenor, affecting the pros¬ 

perity and credit of the profession in India, rather 

than aspiring to a competition with its distin¬ 

guished and veteran combinations in Europe, led 

to the formation of the Medical and Physical So¬ 

ciety of Calcutta: publication was only a possible 

contingency: the immediate object was to give a 

concentric impulse to the detached members of 

the service, and to afford them augmented facility 

of information, as well as a new excitement to 

emulative exertion. They were therefore invited to 

contribute without restraint, the results of their 
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enquiries and observations to the associated mem¬ 

bers resident in Calcutta; and the proceedings of 

the meetings at the Presidency were in return to 

be regularly communicated to the non-resident 

members; the liberality of the Government of 

Bengal, enabling the Society in its infancy to 

maintain these communications, by exempting 

them from postage for the first year after its in¬ 

stitution. The result of the appeal fully justi¬ 

fied expectation, and demonstrated that means 

only were wanting to animate the energies of the 

service. A very considerable portion of the esta* 

blishment of Bengal, and several members of that 

of Bombay, were speedily enrolled in the lists of 

the Society, including the Medical Boards of both 

Presidencies. The Society has also received proofs 

of a friendly interest taken in its proceedings by 

the Medical Board and service of Madras, al¬ 

though it hitherto enumerates but few of the 

members of that branch of the Establishment. The 

general support, however, it has received, would 

have justified the Society in assuming the denomi¬ 

nation of the Medical Society of India, had not an 

appellationbeenpreviously adopted, with reference 

to the immediate seat of its institution. 
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The objects of the Society were promoted with 
N 

equal promptitude by the communications of its 

members, and various contributions on professi¬ 

onal topics were rapidly accumulated: from these 

a liberal selection has been made, and forms the 

collection now offered to the public. The Society 

has expressed its opinion of the general merit of 

these papers, by authorising their publication; 

but it is not to be considered responsible for the 

opinions of the writers, nor for the manner in 

which they are conveyed. The only principles in¬ 

fluencing the Society have been, an impression 

that the papers contained matter curious or use¬ 

ful, and that any facts adduced were authentic. In 

general also, it was held expedient that the com¬ 

munications should be characterized by local ap¬ 

propriateness ; but in this respect it should be re¬ 

membered, that the Society has a double duty to 

perform, and that as far as its Transactions are ad¬ 

dressed to its own members, who enjoy but limit¬ 

ed facilities of intercourse with England, it may 

sometimes think it beneficial to record for their 

information, what it would deem unnecessary to 

insert, if intended for the medical public of Eng¬ 

land alone. In general, however, disease modified 

by climate or habit, indigenous medicaments, and 
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the history of Oriental practice, will be found to 

form the topics of the following pages ; and the 

Society trusts they will be thought to offer matter 

both useful and new. At all events, the Society 

feels confident, that the Volume will be received 

with the candid judgment of medical men, and 

will be recognized as an unequivocal testimony of 

undiminished interest in the credit and duties of 

the profession. 

Calcutta, 

March 31, 1825. 
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KUSHTA* OR LEPROSY, 

AS KNOWN TO THE HINDUS. 

BY H. H. WILSON, Esq. 

Presented May 3, 1823. 

The subject to which I propose to call the no¬ 

tice of the Society, is one, which is no doubt fami¬ 

liar to its members individually, and one, to which 

it is desirable that its collective attention should 

be addressed. The formidable and loathsome dis¬ 

ease, to which in its widest sense the term Le¬ 

prosy is applied, is an object peculiarly interesting 

to medical research in India, as its nature, classi¬ 

fication, and treatment, are yet, in a great measure, 

uncertain and undefined. The talent that has been 

employed upon the investigation in Europe, has 

been baffled by the want of experience derivable 

from actual observation in that quarter of the world, 

so happily exempted from the scourge. There is an 

ample field, therefore, for the Indian observer: 

* From leu bad, andstha^T condition; from ^STTstha, stares to 
stay or be. , 
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there is much to be discovered; and, unfortunately 

for humanity, there are numerous opportunities 

presented to him, to examine the disease under all 

its forms, and in all its stages. Under these cir¬ 

cumstances, it is to be hoped, that in the course 

of a period competent to authorize sound induc¬ 

tions, one advantage resulting from the formation 

of the Society, will be the removal of the reproach 

to medical science, that, “ denos jours, malgre les 

lumieres repandues dans la science, par une noso- 

graphie exacte, malgre les avantages procures par 

la methode analytique, on n’ a que des notions in- 

suffisantes sur un fleau si formidable pour la nature 

humaine.”—Alibert. 

Upon first exploring a spot, with which we are 

but imperfectly acquainted, it is the most obvious 

course of proceeding, to direct our path by the in¬ 

formation of native guides. It is under this im¬ 

pression that I have thought an account of the 

Hindu notions, on the subject of Leprosy, might 

form a not unserviceable introduction to the more 

scientific enquiries, w hich the better opportunities 

and greater experience of other members of the 

Society may enable them to institute. The ad¬ 

vanced state of medical knowledge in Europe is a 

sufficient security, that the errors of these guides, 
< 

imperfect as they undoubtedly are, will not lead 

us astray; whilst from their long experience, and 

accumulated observation, it is possible that some 
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hints may be derived, which may lead us to an im¬ 

proved knowledge and classification, if not to a 

more successful treatment of the disease. 

As it is my intention, at some subsequent period, 

to submit a comprehensive sketch of the Medical 

Literature of the Hindus, I shall not enter now 

upon any detailed description of the authorities 

I have consulted for the following indigenous 

views of Leprosy: it will be sufficient to enume¬ 

rate them. The Chikitsa, or practical chapter of 

Charaka, which includes the Nidan, or Patho¬ 

logy; the practical chapter of Susruta; the Chi- 

kitsd and Nidan of Bagbhatta; the Chikitsa of 

Ciiakradatta and Banga Sena ; the Nidan of 

Madhava; the practical section of the Rasa Rat- 

nakar; and the chapter of the Rliava Prakds, 

which comprehends all the branches of the sub¬ 

ject. Of these we may observe, that the later 

compositions have done little more than repeat the 

details of the oldest writers, and that the classifi¬ 

cation of Charaka and Susruta is uniformly ad¬ 

hered to. It is also to be remarked, that in Hindu 

medicine, treatises on individual diseases are un¬ 

known : their writers are never satisfied with less 
• • *• i 

than a system, and consequently cannot be expect¬ 

ed to furnish such minutiae of detail and comment, 

as if their labours were limited to less ambitious 

purposes. From these systems we shall therefore 

proceed to specify the causes, symptoms, prognosis 

b 2 
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and diagnosis, classification, and treatment of Le¬ 

prosy, considered, as by the Hindus, in its fullest 

sense, as a disease seated in the constitution, 

shewing itself first in the disorganization of the in¬ 

teguments, but proceeding to occasion the destruc¬ 

tion of solid parts, and the dismemberment of the 

living frame. 

Causes. 

The causes to which the occurrence of Leprosy 

is ascribed by Hindu writers, are of a varying de¬ 

scription, and are as unsatisfactory as those which, 

according to more elaborate systems, generate dis¬ 

ease. At the first glance, they appear to be very 

miscellaneous and unmeaning; but upon examina¬ 

tion, they will be found less wild and unmethodi¬ 

cal than they seem to be, and they may be all re¬ 

solved into four several classes: viz. 

Disorders of the primae vise; hereditary disposi¬ 

tion ; the occurrence of contagion; and political 

or popular superstition. 

Under the first head come the following. Eating 

and drinking at a similar period substances that do 

not assimilate, as milk and fish, and eating articles 

of a viscous, and indigestible nature. Checking 

improperly natural evacuations, or suppressing 

them when artificially excited. Exposure to fa¬ 

tigue or heat after a full meal. Drinking water or 
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bathing whilst suffering from heat. Excessive bo¬ 

dily exertion, or mental agitation. Irregularity in 

the use of hot and cold applications, and in food 

or fasting. The use of new rice, curds, fish, and 

of exceedingly salt and acid viands,—of pulse, ra¬ 

dishes, sesamum, milk, and treacle: but it may be 

supposed the excessive use of these things is un¬ 

derstood. Of a like character are sexual inter¬ 

course, and sleeping during the day with a loaded 

stomach. 

Of the second cause, it is asserted, that when 

the blood and seminal secretions are affected by 

the disease, the children of persons so affected will 

be born with it. It is also said, that lepers in one 

life will be born again with the complaint. 
. • s . . *■ ■ V - .i 

Leprosy, it is declared, is communicable by con¬ 

tact, by breathing the same air, by eating together, 

by sitting upon the same seat, by wearing the clothes, 

ornaments, and perfumes of a person labouring 

under the disease. 

The abuse of Brahmans, and contempt of spiri¬ 

tual preceptors, with a catalogue of similar of¬ 

fences, are politically denounced by the Brahma- 

nical authors of the Hindu code as generative of 

this loathsome affection. 

The known connexion between the stomach and 

skin will dispose us to concur generally in the pos- 
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sibility, that the affections of the former may in¬ 

duce the leprous disease of the latter; and the 

most intelligent of our own writers have given ad¬ 

mission to this doctrine. Dr. Henderson speci¬ 

fies rancidity of food as one of the causes produc¬ 

ing Elephantiasis in Norway: an unwholesome 

diet is also ranked by Good amongst the causes 

which produce the Italian and Spanish varieties 

of the disease. So Mons. Alibert observes : “ Les 

alimens de mauvaise nature engendrent a la 

longue tons les symptomes de la Lepre:” and Dr. 

T. Heberden enumerates causes so precisely the 

same with those of the Hindu physicians, that they 

excite no little curiosity with regard to the process 

by which such prejudices should have been dis¬ 

seminated so widely. Thus he states, that in 

Madeira, fish, melons, cucumbers, young garden 

beans or mulberries, eaten at the same meal with 

butter, cheese, or any preparation of milk, are sup¬ 

posed to produce the distemper, and are accord¬ 

ingly religiously avoided. 

The contagious character of this disease, although 

undoubtedly the belief of all the ancient, and many 

modern nations, and the basis of. many unfeeling, 

and possibly unavailing regulations for the separa¬ 

tion of diseased persons from the rest of the com¬ 

munity, is still by no means ascertained, Sonnini 

in Egypt, and Pallas in Tartary, notice the inter- 

. course of persons diseased with others, without 
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communicating it. Good gives this character to 

two of this species, the Lepriasis Nigricans and 

Candida, and not to Lepriasis Albida. He consi¬ 

ders also the Elephantiasis, the black or Arabian 

Leprosy, as contagious, although, as he observes, 

Dr. Schilling asserts, that it is not contagious in 

Surinam. Dr. T. Heberden asserts the same of 

this disease in Madeira ; and Dr. Bateman, on this 

latter and other authorities, concludes, that there 

is great reason to believe that Elephantiasis is not 

contagious. In opposition to this, we have the 

universal belief of the people of India, as expressed 

by their medical authorities and their legislative 

enactments: there are also some well known in¬ 

stances of the transmission of the disease from one 

person to another. On the other hand, there are 

equally authentic instances to the contrary; and 

individuals in the last stages of the malady have . 

been long attended by persons who have never 

subsequently indicated any mark of the complaint. 

It may therefore be concluded, that the disease is 

not uniformly contagious, but that it may become 

so under peculiar circumstances, or in certain 

forms, the precise character of which has never 

been hitherto discriminated. 

The hereditary transmission of the disease seems 

to rest on more satisfactory grounds. “ Presque 

tout le monde s’accorde a dire, que la voie heredi- 

taire est la cause la plus frequente du develope- 



8 KUSHTA, OR LEPROSY, 

ment de la Lepre,” is the remark of Mons. Ali- 

bert. 

We need not offer any comment on the last class 

of causes, their purport and character being suffi¬ 

ciently obvious. 

Symptoms. 

The symptoms indicative of the first accession of 

this disease, generally, are a glossy or oily appear¬ 

ance of the skin, which at the same time is rough, 

rigid, and wrinkled. The perspiration is irregu¬ 

lar, and occurs unseasonably; the skin loses its 

sensibility, but is affected with sensation of heat, 

itching, and pricking ; wounds occur upon very 

slight injuries, are attended with great pain, are 

difficult of cure, and unless taken great care of, 

spread very extensively. There is a great rigidity 

of the surface. The hair of the body is harsh and 

erect, the veins become turgid and contorted. 

The blood becomes of a dark or black hue; and 

blotches, pimples, or tubercles appear*. The 

* The Sausruta says, Mandalani Prddur 

Bhavanti. Mandala is a circle, and without the specification of its 

being Udgata, or raised, should imply only a circular spot or blotch. 

On the other hand. Char aka enumerates elevation of 
; si ' 

the leprous spots, amongst the symptoms ; in which he is followed by 

Madhava, Bagbhatta, and the compiler of the Bhava Prakas. The 

expression is explained by the commentator on the Madhava Nidan 

to signify a tumor, resembling the swelling produced by the bite of 

a wasp. 
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appetite is impaired, and the system is generally 

relaxed. 

Leprosy affects the seven essential parts of the 

body, besides the three humors, wind, phlegm, 

and bile. According to the seat of it, and the 

number of humors affected, the disease should be 

distinguishable ; but as it rarely occurs in a solitary 

form, and various parts are affected at the saqie 

time, another classification has been adopted from 

the appearance and discoloration of the skin, ana¬ 

logous to the principles of our own writers, which 

discriminate Lepra as a scaly, and Elephantiasis 

as a tuberculous disease, or which distinguish the 

former into squamous, crustaceous, and tubercu¬ 

lous, making the varieties depend upon the color 

and character of the scales, crusts, or tubercles. 

Besides these, the incidental modifications arising 

out of the humor or part affected, eighteen sorts of 

leprosy are enumerated. Seven great or principal, 

and eleven small, or of inferior importance : they 

are thus described. 

Kapcila*.—The skin spotted with black and 

purplish specks, or of the color of broken pieces 

of earthen pots')'; the blotches are irregular, hard, 

and dry, with pricking and pain: the wind is the 

* From WHst Kapala, a potsherdL 

■f The Bhava Prakas says, the Varna, or color ; and the expres¬ 

sions Kapalabha and Kapalabhasa do imply color, else it might be 

supposed that shape rather was understood. 

C 
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humor chiefly affected. The disease, if not incur¬ 

able, is very difficult of cure. 

Audumhara* * * §.—The blotches are red, or lividf, 

of the shape of the Udumbara, or fruit of the Ficus 

Giomerata. The pain is very great, and there is a 

sensation of burning heat on the skin. The hair of 

the body becomes carroty or tawny. The morbid 

humor is bile. 

Mandala\.—~Circular tubercles, or raised blotches, 

white and red, but yellow on the edges, confluent, 

or running into each other, and emitting a thin 

ichor. The skin of a glassy or oily appearance, 

with fissures. The disease is obstinate. The 

humor affected is phlegm. 
/ 

RishyajihwA§.—Tubercles, shaped like the 

tongue of a bear, hard, horny, red on the edges, 

and black or smoke-colored in the centre: much 

pain. This is the first Dwandivaja, or connected 

with the vitiation of two humors, wind and bile. 

Pundarika\\.—Raised blotches or tubercles, white 

or pale red in the centre, whilst the edges are of a 

* From Udumbara Ficus giomerata. 

•f Saraga, with color, Bhav. Pr. generally interpreted red. The 

^¥^^3 ’RvsfT is there also explained 

+ From Mandala, a circle. 

§ Riksha, a bear, and Jihva, the tongue. 

» Pundarika, a white lotus, or any lotus* 
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dark dull red, like the leaves of the lotus, when 

exposed to the sun. A thick ichor and blood are 

discharged. Phlegm and bile are the humors 

affected. 

Sidhma*.—Blotches, white and coppery, or 

livid; shaped like the flower of the gourd. The 

skin is mealy, and rubs off every where in thin dust, 

especially on the breast. The diseased humors 

are phlegm and wind. This species is at least one 

form of the Leprosy of the Greeks, or scaly Leprosy 

of the moderns. The first species of Good, possi¬ 

bly, or Lepra Albida; and the Lepra Vulgaris of 

Bateman; Lepra Alphos, or Leuce, of Alibert. 

Kakana\.—The blotches resemble the seeds of 

the Abrus Precatorius, having a black spot in the 

centre, surrounded by bright red, or a red centre, 

with black edges. The blotches are exceedingly 

painful, and terminate in suppuration. The three 

humors are all affected, and this form of the 

disease is incurable. 

The above seven are the MaJidkuslithas\.—The 

other eleven are the Kshudra, or small; but some 

variations of classification occur in different writers, 

and the greater and minor modifications occasion- 

* Sidhma,, a scab or scale. 

t From Kakanantika, the Gun}a (Abrus Precatorius.) 

* m Maha, great, Kushtha, Leprosy, 

c 2 
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ally change places ; as indeed the distinction does 

not seem to be indicated by any fixed principle, 

and certainly does not depend upon any notion of 

the greater or lesser intensity of the specific varie¬ 

ties. 

Ekakushtham*.—In this, perspiration is defec¬ 

tive, and the disease is seated in the flesh f. The 

skin is in scales, like those of a fish. This morbid 

condition is also compared to the plates of talc, the 

roughness of the cuticle resembling that of an 

elephant’s hide. This variety is also called Gaja- 

charmaX, elephant’s skin ; but some writers, as the 

compiler of the JBhdva Prakas, make the latter a 

distinct species, apparently with reason. The 

vitiated humors are wind and phlegm. This 

complaint agrees in external character with our 

Ichthyasis Simplex, or fish skin, which is uniformly 

separated, both from Lepra and Elephantiasis, 

and occurs no doubt independent of any con¬ 

nexion with Leprosy. At the same time, the form 

here specified may still be correctly classed, as 

similar appearances accompany Leprosy in various 

states; and, perhaps, as observed by Bateman, 

influenced the Grecian writers to affix to a species 

of Leprosy the name of Elephantiasis. So also 

Good observes: 44 The Greeks denominated the 

* From Eka, one, and ^5 Kushtha, Leprosy, the first or ordi- 

nary kind. 

+ So the commentators explain or 
v , t* 

i From Gaja, an elephant, and 'c(^F[ Charmma, skin. 
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disease Elephas, or Elephantiasis, because the 

skin of persons affected with it resembles that of 

the elephant, in thickness, ruggedness, insensibility, 

and dark hue.” 
, ( 

Kitibha *.—Black blotches or scars, like the ci¬ 

catrices of healed ulcers. The skin hard, and rough. 

The same humors deranged as in the preceding. 

Vaipadika f.—Small tubercles, black or red, 

seated especially in the hands and feet, which are 

much swollen and chapped. There is little itch¬ 

ing, but much pain. This and the variety called 

Vicherchika, are considered by some, as Bhoja, 

for instance, as differing only in their site; but 

others regard them as distinct. The humors af¬ 

fected are the same as in the last. 

The enlargement of the lower limbs, as one 

symptom or subvariety of Leprosy, may be with 

great propriety admitted in the classification of the 

complaint. It has been usually considered as cha¬ 

racterizing the disease, known by the name Ele¬ 

phantiasis to the Greeks ; but this latter is now re¬ 

garded as properly distinguishable by the forma¬ 

tion of large tubercles, apparently agreeing with 

* The meaning of this is not explained by any authority. It may 

be derived from Kiti, a hog, and Bha, what resembles ; the 

skin being compared to the hide of the boar. 

f From Vi, appropriative particle, and XTC^ Pada, the foot. 
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.i 

the next variety specified by the Hindus. Under 

this view of the case, Good excludes the swelled 

leg’ altogether from the symptoms of Elephantiasis, 

referring it to a new genus, Bucnemia Tropica. 

There can be no hesitation, however, in preferring 

to his arrangement that of Mons. Alibert, who 

calls this variety of the complaint Lepra Tubercu¬ 

losa Elephantiasis, and includes the swelling of the 

lower extremities amongst the characteristic symp¬ 

toms : in fact, the swelling is very different from 

that to which the name Bucnemia, or Tropical leg, 

may with propriety be assigned; and in its fis¬ 

sures, eruptions, pains, ulceration, and ultimate 

result, sufficiently displays its proper character. 

The swelled leg, on the contrary, is entirely a 

chronic complaint, attended with no pain nor ul¬ 

ceration, and interfering in no degree with the 

functions of life. It is very common in India, 

particularly to the eastward, in the provinces 

abounding with water and vegetation, and is known 

by the name Godh, or in Sanscrit Slipada, Kalma- 

shapada, &c.* It is attended by the same indica¬ 

tions which occur in the West Indies, enlargement 

of the inguinal glands and of the scrotum. The 

Hindu writers have not thought it necessary to 

advert to this, whilst describing the Vaipddika, 

although they are not unacquainted with the sub¬ 

ject of Diagnosis, as we shall presently see. In 

* This is also the Dae al Fil of the Arabs : a local swelling wholly 

unconnected with Leprosy, and partaking of the nature, according to 

Avicenna, of Varicocele. 
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this case, however, the two swellings are so per¬ 

fectly distinct, that there is little risk of their be¬ 

ing confounded by those who have an opportunity 

of observing them. 

Alasaka is described as particularized by large 

tubercles*, occurring mostly on the upper parts of 

the body: wind and phlegm are in this also the 

humors affected. As observed above, this bears 

an analogy to Lepra Tuberculosa, or Elephantia¬ 

sis. 

Dadrut*—Tubercles, black like the flower of 

the Atasi or Linurn, described by Bhagbhatta as 

spreading like Durva (or Doob) grass, but called 

elevated and circular, in the Bhava Prac&s\. Much 

itching, burning, and pain, and many sores. The 

phlegm and bile are chiefly affected. 

Chermadala\\.—The blotches are red, with itch¬ 

ing and pain. The skin chaps, and cannot bear 

to be touched. Humors as in the last. 

* From Alasa, idle, alluding possibly to the indolent charac¬ 

ter of the tubercles. 

t Dadru, properly means any herpetic eruption : it is derived 

from c£TC3U Daridra, to be poor. 

of a circular form, and raised.—Bhciv. Pr. 

H From Charmma,the skin, and Dala, a rent or crack. 
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Pamd* * * §.—The eruptions or pimples are minute, 

numerous, and diffusive, of black and purplish 

hue; painful, itching, and hot, and discharging copi¬ 

ously a thin ichor. Humors as in the last. 

Kachchhuf is often considered as only a sub¬ 

species of the preceding. The appearances are 

much the same, but the pimples or tubercles are 

larger, and the hands and buttocks are particularly 

affected, 

Visph6td\.—The skin dry and thin, covered with 

black and purple tubercles. 

Satarush §.—The blotches are red and black, thick 

at the base, excessively painful and hot: ulcera¬ 

tion is extensive. 

Vicharchika j|.—Small tubercles, or rather pim¬ 

ples, black : skin hot, itching, and painful; rugose, 

chapped, and discharging much ichor. This is 

considered as essentially the same with Vaipddika, 
affecting more particularly the upper, whilst the 

latter attacks the lower extremities. 

In all these last six species the same humors 

are said to be affected, the phlegm and bile. 

* Paman, any herpetic eruption, 

f Kachchhu, herpetic or itchy eruption. 
vj ^ 

X Vi, especially or severally, and Sphota, a boil. 

§ From ’SJVcT Sat, a hundred, and Arusha, a sore. 

II From Vi, severally, and Charchcha, to seek. 
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Besides these specific varieties, other modifica¬ 

tions are described, not forming, however, distinct 

varieties, but influencing the condition and charac¬ 

ter of those already detailed. Such are the dis¬ 

tinctions already adverted to under each head, 

or the connexion of one or more of the vitiated 

humors with the peculiar forms of the disease. 

Under this view it is also said generally, that when 

the skin is hard and rough, and the blotches are of 

a dark hue, the wind is chiefly concerned: when 

the surface looks as if it had been boiled, when the 

discoloration is extensive, when there is a sensa¬ 

tion of burning heat, and a copious discharge of 

ichor, this is supposed to indicate the morbid state 

of the bile ; and when the prevailing color is white, 

when the sense of itching predominates, and the 

skin looks moist and unctuous, these indications 

are considered to denote the diseased condition of 

the phlegmatic humor. 

Further distinctions are made from the supposed 

seats of the disease, as they are denoted by pecu¬ 

liar indications. The Dhatus, or essential parts of 

the body in the Hindu system, are seven. Rasa 

lymph ; Racta, blood ; Mdnsa, flesh; Medas\, 

* The Rasa, lymph, is thus described. It is the Sara, or essence of 

that which is eaten and digested ; fluid, glutinous, cooling, sweet, and 

of a white color : its chief seat is the heart, whence passing along the 

veins, it proceeds to nourish all the parts of the body. 

f Medas is described as generated from the flesh by the action of its 

internal heat: it is oily, heavy, and the cause of growth and obesity. It 

is universally diffused, but its chief site is the abdomen ; it especially 

contributes to the evolution of the bones. 

D 
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adeps; Asthi, bone; Majja, marrow; and Sulcra, 

semen; andLeprosy, it is considered, affects at differ¬ 

ent periods, or in varying stages, these several parts. 

When affecting Rasa, or Lymph, it shews itself in 

the discoloration and rigidity of the skin, paralysis, 

horripilation, and excessive perspiration. 

When in the blood, it produces itching, fetor, 

hardness of the skin, swelling of the extremities, 

pain in the joints, and dryness of the mouth. 

When it attacks the flesh, it is attended with pain, 

the sensation of pricking and swelling, and in¬ 

duration. When the adeps is its seat, there is stiff¬ 

ness and immoveability of the joints, spontaneous 

separation of the extremities, and giving way of 

the bones. When it attacks the bones and marrow, 

in addition to all the preceding symptoms, it occa¬ 

sions redness of the eyes ; the cartilages of the nose 

fall off, the voice becomes particularly harsh, or is 

lost, and worms breed in the ulcers. The presence 

of the disease in the seminal fluid is only shewn 

by its transmission to the offspring of the affected 

individual. 

The local distribution of the disease is not 

unknown to modern writers in Europe; and Good 

has referred Elephantiasis to the Haematica, or 

disorders seated in the blood ; whilst he assigns 

Lepra to those seated in the Rasa or lymph, or, 
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in his language, to the Eccritica, or disorders of the 

excernent function. 
i „ _ 

•. t t1 '■ « 

Prognosis. 

Leprosy is considered to be curable as long as 

it is confined to the skin, flesh, and blood, and as 

long as the humor affected is phlegm or wind. 

When the marrow is its seat, provided the three 

humors be not vitiated, the disease admits of 

relief, if not of cure. 

When seated in the adeps, in the marrow, or in 

the bones, and when two or three humors are 

vitiated, one of them being the bile, it is regarded 

as incurable. 

The symptoms of its fatal termination are settled 

indigestion, irregular or obstructed excretion, pains 

in the head, redness of the eyes, loss of voice, 

generation of worms, and extensive ulceration, with 

discharge of blood and fetid matter. 

The phenomena of the disease, as detailed in the 

preceding descriptions of its different stages and 

species, correspond sufficiently well with those of 

European nosologists; and amidst the varying 

forms and appearances, preserve the consistency 

which enables us to comtemplate all the details as 

d 2 
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partaking of a common character, and expressive of 

one disease. 

This unity of classification appears, therefore, 

preferable to that which has been latterly adopted 

by English writers, who have separated Elephantia¬ 

sis from Lepra, as a wholly distinct complaint. Dr. 

Bateman distinguishes the latter as a scaly, the 

former as a tuberculous disease; and Good, observ¬ 

ing the same distinctions, removes them still further, 

as already noticed, by considering the one to affect 

the blood, and the other the lymphatic vessels. 

With respect to this last distinction, it is unneces¬ 

sary to observe, that it is purely theoretical, and so 

far ranks only with the Hindu pathology, which 

contemplates the disease as seated in the lymph, or 

blood: and even if accurate, it constitutes no essential 

difference; for a malady can scarcely be discriminated 

by its occasionally affecting different parts, if in its ge¬ 

neral progress and ultimate tendency it evinces an 

identity of character. In like manner, the mere disor¬ 

ganization of the skin, whether shewn by blotches, 

scales, crusts, or tubercles, cannot be considered to 

constitute more than different species, not wholly 

different diseases, as long as the constitutional 

affection appears to be in all essential points the 

same. Before, therefore, any classification of the 

disease can be admitted on these grounds, it must 

be shewn that they are influenced by a radical 

difference in the nature of the complaint: a differ- 
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ence by no means yet substantiated, and which it 

will be therefore a matter of importance to inves¬ 

tigate by actual observation. At present there is 

every reason to consid er the complaint as one, with 

a greater or lesser number of species and sub¬ 

species, the precise extent and nature of which are 

also yet to be ascertained. 
. j. — • i . ♦ 

The arrangement of Alibert is constructed 

on this plan, and apparently with reason, as what¬ 

ever accuracy may attach to his subdivisions, it can 

scarcely be questioned, that they “ resemble each 

other in striking and essential symptoms, and that 

the character of the genus pervades the species.” 

In all, the same sort of alteration takes place in the 

most important functions of the animal economy. 

In all, we observe the interruption of the powers of 

sensation, the loss of the hair, nails, and eyebrows, 

which seem to indicate a kind of stagnation in the 

process of nutritive vitality: the extraordinary 

sluggishness even of the phenomena of this disease, 

and in short a number of obviously analogous 

characteristics. These affections have also a peculi¬ 

arity of physiognomy, which at once evidences their 

mutual relation, and their distinctness from any 

other human infirmity.” It will be in the power of 

many of the members of the Society to verify or sub¬ 

vert these conclusions: in the mean time, it may be as 

well to avoid unnecessary distinctions, and to consi¬ 

der all the varieties as belonging to one complaint, 

to which the term Leprosy is most conveniently ap- 
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plied, as without reference to its etymology or 

original import, its use has received the sanction of 

prescription, and conveys at once a definite idea of 

the disease which it is intended to describe. 

Diagnosis. 

A disease liable to be confounded with Leprosy, is 

discriminated by Hindu writers from that complaint. 

It is called Switra, implying properly whiteness, and 

intending such a discoloration of the skin. It is 

also termed Kilasa, or blotch; Daruna, or the for¬ 

midable disease ; and Vciruna, perhaps from Varu- 

na, the deity of the waters, who is of a white com¬ 

plexion. The change, however, is not confined to 

whiteness, and the discoloration is also of a cop¬ 

pery or purplish tinge : those modifications being 

supposed to depend upon the humors chiefly af¬ 

fected ; white indicating a morbid state of phlegm, 

purplish that of the wind, and a coppery red that 

of the bile. The complaint is of two kinds : one 

originating from morbid humors, the other from 

external injuries. It is attended with itching, heat, 

and loss of hair, but no discharge, nor ulceration. 

The blood, the flesh, and the adeps, are the parts 

to which its seat is conceived to be restricted. The 

treatment is in general the same as that of Lepro¬ 

sy. When not of long standing, nor very exten¬ 

sive, nor produced by burns, and when the white¬ 

ness does not reach the hair of the body, the com¬ 

plaint is curable. It is incurable, in proportion to 
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the absence of these requisites, and when seated 

in the palms of the hands, in the lips, or in the pri¬ 

vities, although it be not of any long anterior date. 

Most of the cutaneous complaints which have 

been classed under the head of Lepra by European 

writers, would properly perhaps be found to re¬ 

semble the Switra of the Hindus; and there can 

be little doubt that this is the Vitiligo of Celsusf 

the very first sentence of whose description iden¬ 

tifies it with Sivitra, and discriminates it from 

Kushtha: “Vitiligo, quoque, quamvis per se nullum 

periculum adfert, tamen et fceda est.” It is also the 

same, no doubt, with the Behelc*, and probably 

with the Beres of the Arabic writers. It agrees 

* Behelc. Good writes it Uj Boole, a word not found in such a 

sense in the Kamus nor Golins, nor in the medical writings consulted; 

it is therefore probably an error for the former. The following are the 

diseases of a leprous type which are enumerated by the Arabic writers. 

/Vgr' Behelc, a black and white kind: the latter is also called Wzzict 
C7./ 

Both species of this complaint are restricted to the skin. The 

.spots are circular and superficial, and the whiteness is slight and dull. 

Blood follows a scratch or puncture, and the color of the hair of the 

skin is unchanged. The distinction between the white and black kind is 

in this, and partly in the following genus, imaginary, depending upon 

the supposed seat of the former in the phlegm, and of the latter in the 

Sauda, or black bile. The Behek is not regarded as contagious or 

incurable, or as affecting the system. 

j9Beres, is a more formidable malady, being seated, it is said, 

not only in the skin, but in the flesh, and extending to the bones. 

It is distinguished, like the former, into a white and black species, on 
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with these in the absence apparently of pimples or 

tubercles, or even, with one exception, of scales; 

the discoloration being quite superficial, and in 

like manner unattended by ulceration. The 

nature of this discoloration is rendered quite 

clear by the Hindu writers, who state that a similar 

appearance is sometimes occasioned by external 

injuries. The cuticle and rete mucosum are ab¬ 

sorbed, and the cutis exposed. The consequences of 

this on the white races of mankind are little obvi¬ 

ous ; but in those of a black complexion, we know 

similar grounds, but a wider difference in the appearances prevails. 

The white Beres is characterised by insensibility of the skin, and a 

shining whiteness of the spots (Beralc). The hair is also white, and a 

watery or ichorous discharge follows a scratch or puncture. In the black 

Beres, called also ICauba Makesher, there is more irritation in the 

spots, and a sense of pricking and itching; the skin is rough, chapped, 

and scaly, like that of a fish, and readily peels off upon being rubbed. 

This affection of the skin often terminates in constitutional Leprosy, 

or Elephantiasis. 

Jezam, is the name by which this is known, and besides the 

discoloration of the skin, is characterised by tubercles and sores, insensi¬ 

bility, intumescence, fetid breath, hoarseness of voice, redness of the 

eyes, deciduousness of the nails and hair, and swelling of the lips, dys- 

pnaea, and disorganisation and destruction of the extremities. From the 

peculiar distortion of the features, this disease is sometimes termed Dm 

al Asad, Malady of the Lion. 

I Ij Da al Fil, The Elephant disease, does not appear to be 

connected with Leprosy or Elephantiasis in the Canons of Avicenna. 

It is described merely as intumescence of the legs and feet, arising from 

the enlargement of the vessels, and congestion of blood in the lower 

extremities. 
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how striking it is, and how offensive to the sight. 

Inits utmost violence, however, and with the chang¬ 

ed complexion of the whole surface from head to foot, 

it has been known to produce no change nor irregu¬ 

larity in the natural functions, and to have conti¬ 

nued for a length of time, without appearing to in¬ 

duce any alteration unfavourable to life. The 

more thorough investigation of this complaint, and 

its comparison with leprous affections, are the 

means which will enable us in this country to form 

a correct classification of the several complaints, 

now obviously confounded, by men of the greatest 

talents and experience. 

Treatment. 

The medical treatment of Leprosy, although suf¬ 

ficiently full, is much less satisfactory than the 

preceding detail of appearances and symptoms. 

It is in this part of their system that the Hindu 

writers are essentially deficient; and the notion of 

augmenting efficacy by multiplying ingredients, 

disfigures their works with a prodigious number 

of the most preposterous and ridiculous compounds. 

They describe these also, w ithout any reference to 

the circumstances of their administration, or the 

stages and modifications of the diseases in which they 

are to be employed; and in general they are very 

regardless of specifying the proportions in which 

the various articles are to be mixed, or the doses 

in which the compounds are to be taken. It 

E 
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might be thought, therefore, superfluous to enter 

into detail upon this branch of our subject, and it 

is not without some hesitation that 1 submit it to 

the notice of the Society. At the same time, an 

account of the Hindu system, omitting its chief 

defects, would be partial and incomplete; and in 

order to offer a candid view of the whole, some 

demand must be made upon the endurance of 

more enlightened practice. The effort, perhaps, 

may not be altogether unproductive. The medical 

compounds about to be described, however absurd¬ 

ly blended, consist of ingredients that singly may 

deserye attention ; and some substances of real uti¬ 

lity, as well as novelty, may possibly be selected 

from the chaos. 

C ' . ' _ * . " * 7*- 

The author of the Sausruta, which ranks the se¬ 

cond work in antiquity, and is decidedly the first 

in merit, is the only one of the writers referred to, 

who attempts to lay down a systematic course of 

proceeding. He possibly derived the groundwork 

from Charaka, in whom the same plan may be 

traced, but obscurely and unsatisfactorily : it 

is also discernible in later works, but through 

much want of order and arrangement. It appears 

also, that in proportion as the work is more modern, 

the compounds become more extravagant, and as¬ 

sume a more important place in the practice. 

* 

Upon the first appearance of the disease on the 

skin, Susruta directs the attention of the individual 
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to his diet: he is enjoined to abstain from the use of 

meat, except that of the jungly or wild animals, ex¬ 

plained uniformly to mean the flesh of various kinds 

of deer, andbirds, as quails and others. They should 
> - » 

not be encumbered with fat. 411 hard and cartilagi¬ 

nous substances should be avoided, and so should 

all acids, curds, milk, oil, sugar; and various 

sorts of pulse, and leguminous plants are prohi¬ 

bited. 

The sorts of grain that are preferable for his food 

are the ShashtiJca rice, or rice of sixty days growth, 

raised in the rains, in the months, August and Sep¬ 

tember. 

Barley, wheat, Kodrava (Paspalum Scrobiculat- 
„ 9 

um,) especially a sort growing wild; Syama, or 

Panic, (Panicum Colonum,) Moong (Phaseolus 

Moong,) and Arher (Citisus Cajan.) The best 

form of eating them is boiled, as porridge or soup. 

, • r * ;* — • * 

The vegetable articles of diet, should be the 

leaves of the Nimb, or marking-nut plant, Madder, 

several sorts of Asclepias, and Justicia (Adhatoda *.) 

These should be dressed with oil or ghee; but some 

* Several kinds of Justicia are used in Hindu medicine: there are 

two kinds that merit enquiry; the J. Nasuta; S. Yuthakaperni; B. Jooi 

pana : and J. PanicuLata; B. Kalapnath; Maha Tita. The roots of 

the former, rubbed with lime juice and pepper, are said to form a use¬ 

ful application in ring-worm. The latter is a very powerful and high¬ 

ly valued bitter: it is the basis of the famous nostrum of the Coast, the 

Drogue amere.—Flora hidica, i, 119 and 121. 

E 2 

J 



28 KUSHTA, OR LEPROSY, 

writers exclude the latter, as it is considered to do 

harm, where the vitiated humor is bile, or where the 

blood is affected. In all other cases, it is benefi¬ 

cial. The vegetables may also be dressed with 

another preparation, called the Ticta verga, or bit¬ 

ter compound, consisting of other vegetables of 

that character, as Prapunnara, a sort of cassia; 

Avalguja (Serratula Anthelmintica;) Patola (TW- 

chosanthes diceca;) Vartta, the egg plant, &c. 

For external application, an oily compound, cal¬ 

led Vajraka oilf, may be employed, or a paste or 

t This oil, as described by Susruta and Banga Sen, consists of the 

following ingredients. 

Saptaperna, 

Karanja, 

Arka, 

Malati, 

Karavirajam, 

Snuha \ 
Sirisha lr00t’ 

Chitraka, 

Asphota, 

Visha, 

Langala, 

Vajrakhya, 

Kasisa, 

Ala, 

Manassila, 

Karanja seed, 

Triphala, 

Chavika, 

Rajani, two sorts, 

Sidhartha, 

Virenga, 

Prapunnara, 

Grind with cow’s 

Echites scholaris. 

Galedupa arborea. 

Asclepias gigantea. 

Banisteria bengalensis. 

Nerium odorum, the fruit or seeds 

Euphorbium. 

Mimosa sirisha. 

Plumbago zeylenica. 

A variety of J asmine ? 

Poison ; a root. (Acontium ferox.) 

(Unknown.) 

A species of Euph orbium. 

Sulphate of iron. 

Yellow orpiment. 

Red arsenic. 

Seed of the Galedupa. 

The three Myrobalares. 

Piper chavya. 

Turmeric and Lac. 

White mustard. 

An anthelmintic seed. 

A sort of cassia, 

urine, and boil with oil. 
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liniment of the Aragbadha (Cassia Fistula) may be 

used in friction, or as an application to sore parts ; 

whilst the water used for ordinary beverage, as 

well as for aspersion or ablution, should be 

strongly impregnated with an infusion of Khayar, 

or Catechu. 

When the disease has assumed a more formid¬ 

able type, and evinces its tendency to undermine 

the principles of vitality, a more decided plan 

of treatment* is to be adopted. In most of the 

works consulted, however, this resolves itself into 

the detail of a variety of compounds, both for in¬ 

ternal and external use, without any specification 

of their comparative efficacy, or the circumstances 

under which they are to be employed. The writ¬ 

ings of Susruta himself are not exempt from this 

radical defect; but we may trace in them some¬ 

thing like system, something like a principle, of 

general practice, and specific application. 
- % t * . * 

The first step recommended by this author be¬ 

longs to the former of these divisions, and he enjoins 

as a preliminary measure the clearing or purifica¬ 

tion of the morbid humors, by emetics, purgatives, 

and even by bleeding*. This attention to the gene- 

* An approved formula in this complaint, as an emetic, is the fol¬ 

lowing : - 

Yashtimadhu, . . Liquorice, 

Vacha, . . Orris root. 

Pippali, , . Long pepper. 

Indrayava, . . Seed of the Wrightea antidysen- 

terica. 
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ral state of the system is to be maintained through¬ 

out the process of cure, and the same curative 

modes are to be repeated from time to time: eme¬ 

tics at least once a fortnight, purgatives once a 

month ; and bleeding twice within a year. 

and Nimb, each one tola (or Sicca weight), pounded together, and boil¬ 

ed in 16 parts of water (80 tolas) to one fourth (or 20 tolas :) drink whilst 

tepid ; the full dose is eight tolas; about three ounces. 

' A mixture that is considered as a purgative only, up to about two 

tolas (six drams,) but which beyond that operates as an emetic also, and 

is considered of peculiar efficacy in Leprosy, is the following: 

Juice of the Bralimi (Ruta?) 

Ghee, 

Water, 

Turmerick, 

Flowers of the Malati, ground, 

.Kushta (Cos"us,) 

Vrihati (Solanum indicum,) 

Haritaki, (Y. myrobalan,) 

Pippali (Long pepper,) . 

Yireng, 

Saindhava (Salt,) 

Bacha (Orris root,) 

Sugar, 

Boiled together over a slow fire. 

More simple purgatives consist of, 

Haritaki (Yellow myrobalan,) 

17 Seers. 

4 

16 

8 Tolas. 

8 
8 
8 
8 
2 
2 
2 
2 
2 

Salt, 

Long pepper, equal quantities, ground into a paste with water. The 

dose is three drams. 

Haritaki (Yellow myrobalan,) 

Amalaki (Emblic ditto,) * 

Yibhitaki (Beleric ditto.) Equal quantities. 

Three tolas are to be boiled in 48 of water to 12 tolas. Add to six 

tolas of the infusion three of castor oil. 

Again, 

Three tolas (nine drams) of castor oil, with six of milk, form a pur¬ 
gative. 
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When the disease is subdued, and the final expul¬ 

sion of the vitiated humors alone remains to pre¬ 

vent its again gathering head, the purgative plan is 

carried to a great extent, and medicines, calculat¬ 

ed to produce from five to eight evacuations, are to 

be taken daily, till the practitioner is satisfied that 

there is no danger of a relapse. 

When the diseased humor is bile, the following is prescribed : 

Guratwak (Cassiabark,) . . * Tola. 

Tejapat (Cassia leaf,) ... $ 

Pepper, . . . . . 3 

Teora (Convolvulus turpethum,) . . i 

Sugar, ...... 3 

Pound, and mix with hot water. 

When the phlegm is disordered, 

Pippali (long pepper,).... $ Tola. 

Sunthi (ginger,) . . . , . 3 

Yavakshara (nitre,) . . . ^ $ 

Syamalata (Echites frutescens,) ... £ 

Teora (C. turpethum,) . . . .1 

Pound, and make into an electuary with honey. In these two last 

forms, and in very many others, the Teora (Convolvulus Turpethum) 

is the active ingredient. Its medicinal properties were formerly known 

in Europe, where it was called in pharmacy Turbith. It fell into dis¬ 

use from the uncertainty of its effects ; but the variety in this respect 

might be owing to the degree of freshness which the root retained when 

it reached Europe ; and it has been advantageously employed in this 

country. The following remarks, communicated by Mr. Gordon, are 

extracted from the 2nd volume of the Flora Indica lately published. 

“ The roots of the Teora, C. Turpethum, are long, branchy, some¬ 

what fleshy, and when fresh contain a milky juice, which quickly har¬ 

dens into a resinous substance, altogether soluble in spirit of wine. 

The milk has a taste at first sweetish, afterwards slightly acid; the 

dried root has scarcely any perceptible taste or smell. It abounds 

in woody fibres, which however separate from the more resinous sub¬ 

stance in pounding, and ought to be removed before the trituration 

is completed. It is in fact in the bark of the root that all the puiv 
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Besides these general directions, we have others 

by the same author, adapted to the modifications 

of the disease, depending on the theory of the 

parts supposed to be affected. Thus, after the pre¬ 

liminary evacuations, when the skin is diseased, 

ointments and plasters are to be applied, and unc¬ 

tuous mixtures and draughts administered: when 

the blood becomes diseased, its abstraction gene¬ 

rally or topically is added to the preceding : when 

the malady attacks the flesh, preparations of the 

Nimb(Melia Azidarachta) are prescribed; and when 

in the Medas or adeps, various preparations of an 

astringent and tonic character are to be joined to the 

other means of cure. The diseased state of the 

marrow and bones is not included in the practice, 

as the case is then considered to be past the reach of 

medicine. 

gative matter exists. The older the plant, the more woody is the 

bark of the root; and if attention be not paid in trituration to the 

removal of the woody fibres, the quantity of the powder obtained must 

vary in strength accordingly. It is probably from this circumstance 

that its character for the uncertainty of its operation has arisen, which 

has occasioned its disuse in Europe. An extract, which may be 

obtained in the proportion of one ounce to a pound of the dried root, 

would not be liable to that objection. Both are given in rather larger 

proportion than Jalap. Like that, the power and certainty of its 

operation are very much aided by the addition of Cream of Tartar to 

the powder, or of Calomel to the extract. I have found the powder 

in this form to operate with a very small degree of tenesmus, and 

freely, producing three or four motions within two to four hours. 

Its being free from the nauseous taste and smell of Jalap, gives it a 

decided superiority over that plant. It is considered by the natives 

as possessing peculiar hydragogue virtues; but I have used it with de¬ 

cided advantage in the first stages of febrile affections.” Flora Ind, ii. 59, 
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The character of the disease naturally indicates 

the subdivision of the curative plan into local and 

general treatment. 

For the first of these objects, the Hindu writers 

recommend a great variety of unctuous applica¬ 

tions, or oil and ghee, medicated with stimulant, 

emollient, narcotic, or astringent drugs: baths, and 

aspersions of water and cow’s urine, prepared in a 

similar manner, are also prescribed. Besides these 

remedies, topical bleeding is recommended in some 

cases, especially when the blotches or tubercles 

are hard, insensible, and of long standing; and in 

Mandala and Sivitra, the parts are to be scarified, 

and the effusion of blood promoted, by theapplica- 

tion of cupping horns and gourds. Where the tuber¬ 

cles are small and clustering, leeches will be advan¬ 

tageously applied; and where these, or instruments, 

cannot be conveniently employed, Kshara, or the 

caustic alkaline ashes of burnt vegetables, are di¬ 

rected to be used. Where much pain and heat are 

present, affusion with cold water is recommended. 

This practice is particularly enjoined by the oldest 

writer, Char aka : it is not so fully detailed, it may 

be observed, by later authors. The practice of 

scarifying tuberculous blotches is directed also 

byS USRUTA. 

The medicaments generally, on which reliance 

is to be placed, are stimulants, as infusion of pep- 

f 
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per, ginger, &c. ; bitters, as preparations of the Ninth 

and astringents, as those of the Khadira, or Catechu: 

the latter indeed is especially recommended by 

S us rut a in every form; and the decoction and in¬ 

fusion of it are not only to be taken constantly as 

a diet drink, but the patient is to bathe in water 

strongly impregnated with this substance. Besides 

these, a great number of articles enter into the 

compounds recommended, with whose efficacy we 

are yet but little acquainted: some of them, how¬ 

ever, are unquestionably of active properties, and 

mav hereafter merit the investigation of the mem- 

bers of the Society. Such are the various species 

of Euphorbium, Asclepias, and Cassia; the anthel¬ 

mintic drug named Virenga; the marking-nut 

plant; seeds of the Indrayava, or Wrightea Antidy- 

senterica; the Somraji, or Serratula Anthelmin- 

tica, and others, which will be subsequently spe¬ 

cified. We may add also, various mineral sub¬ 

stances, as the orpiments or sulphurets of arse¬ 

nic, rJTtithanjana, sulphate of copper, and Kasisa, a 

rude preparation of the red and green sulphates of 

iron; all which enter more or less into the com¬ 

pounds prescribed, although, from the minute por¬ 

tions in which they must exist in such complicated 

forms as Hindu prescriptions exhibit, the activity 

which they are knoivn to possess must be either 

very much impaired or wholly destroyed. It now 

only remains to give a few specimens of the com¬ 

pounds. 
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Great importance has been attached to the use 

of liniments, or pastes, by all the writers, but 

particularly by the earliest, as Char aka and 

Susruta : the chief vehicle of their formation is 

either ghee, oil, honey, or cow’s urine; these 

substances being in general previously medicated 

by the admixture of different articles: if the oil is 

used without such previous preparation, it is in 

general mustard oil: the subtances chiefly boiled 

or steeped in these are the Nimb, marking-nut 

plant, Virenga, Myrobalans, the ashes of burnt 

vegetables, particularly the Palas, or Butea Fron- 

dosa, and some metallic substances, oxids, or salts. 

It will be of very little interest to recapitulate 

many of the formulae, particularly as the propor¬ 

tions are rarely specified. One sort of oil, the 

Vajraka, has been already mentioned: the Maricha 

Tail, or Pepper oil, as described below *, will be 

sufficient for another example. 

* Maricha, . . Black Pepper. 

Trivrita, . . Convolvulus Turpethum. 

Musta, . . Cyperus. 

Haritala, . . Yellow Orpiment. 

Manassila, . . Red arsenic. 

Devadaru, . . Deodar (Uvaria longifolia.) 

Haridra, . . Turmeric. 

Mansi, . . Valeriana Jatamansi. 

Kushta, . . Costus speciosus. 

Chandana, . . Santalum Rubrum. 

Visali, . . Colocynth. 

Caravira, . . Oleander Odorum. 

Arkakshira, . . The milky juice of the Asclepias gigantea. 

Gomayakasa, . . Water, in which cow-dung has been steeped. 

F 2 
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A kersha, or about three and a half drams of each 

of the several ingredients, and about half an ounce 

of Visha, are to be ground well together, and mixed 

in a Prastha(about three pounds) of Katu oil, four 

times the quantity of cow’s urine, and boiled slowly 

together in a earthen or iron vessel: when of the 

consistence and color of honey, the compound is 

removed to cool. 

All these applications, however, are not equally 

complicated. 

Thus we have some of oil and Somraj (Seratula 

Anthelmintica), or Chitraka (Plumbago Zeylonica), 

Myrobalans, sulphur, and alkaline lixivia alone; 

one form consists of Manas-sila (red arsenic), Ka- 

sisa (sulphate of iron), Dhatura (Datura Fastuosa), 
» 

and the unascertained substances called Virenga 

and Gorochana, with salt and oil. 

Another consists of Jiraka (Cumin seed), one 

pala, (an ounce;) Sindhur (red lead), half a pala, 

(half an ounce,) with Katu oil. 

We have another of soot, with pepper, salt, 

and alkaline ashes ; and others with the oxids of 

lead and tin. 

Another of the leaves of the Arka (Asclepias), and 

cakes of Turmeric, with mustard oil; and another of 
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Manas-sila (red arsenic), Harital(yellow orpiment), 

pepper, the milk of the Arka (Asclepias Gigantea), 

and oil. The Reset Retndkara contains many for¬ 

mulae, in which arsenic, mercury, and sulphur 

chiefly enter. Finally are others also of a mysti¬ 

cal and empirical nature, as the lixiviated ashes of 

the burnt Cobra de capella, and of the burnt skins 

of the tiger or elephant, ground up with oil medi¬ 

cated by vegetable extracts. 

These preparations are called generally Lepaf 

Alepct, or Nirlepa, unguents: when approaching 

the consistence of paste, they are called Udvert- 

tanas, and when not more cohesive than liniments, 

Abhyanga. 

Some of these oily mixtures are drank, as well 

as externally applied ; but this is more particularly 

the case with the preparations of Ghee, in which 

portions of the Khadira (Mimosa Catechu), Darvi, 

the Marking-nut plant, Myrobalans, or Patola 

(Trichosanthes diceca) have been boiled. Some of 

these are called Tikta, or bitter ghees ; and the 

last kind is particularly recommended by Char aka. 

We have in all the works also various forms like 

that in the Sausruta, called the Mahatikta Serpisha *. 

Equal portions of the articles particularised 

below are ground into a paste with water, and 

* Saptaperna, . . Echifes Scholaris. 

Aragbadha, . . Cassia fistula. 
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these pastes are then triturated together with 

four times the quantity of ghee: twice the quantity 

again of an infusion of the fruit of the Dhatri 

(Myrobalan) is added ; four times that of water, 

and the whole is boiled together, forming a 

mixture to be taken in proportions that are not 

defined; most probably according to the power or 

inclination of the patient, as there is no reason to 

suspect the compound of any pernicious activity. 

Ativisha, • • (?) Atis. 

Pathya, ® • Chebulic Myrobalan, 

Katurohini, • • A bitter drug. 

Amrita, • • Emblic Myrobalan. 

Triphala, 9 9 The three Myrobalans. 

Patola, 9 9 Trichosanthes diceca. 

Pichumerda, 9 9 Melia Azidarakta, 

Durlabha, 9 4 Hedysarum Alhagi. 

Trayamana, ♦ • (?) 
Musta, • • Cyperus rotundus. 

Raktacliandana, to • Santaluni rubrum. 

Padmaka, • • (?) 
Haridra, « • Turmeric. 

Pippali, • 4 

% 

Long pepper. 

V isala. • 4 Colocynth. 

Murva, • • Sanseviera Zeylanica, 

Satavari, • « Asparagus racemosus. 

Sariva, • • Echites frutescens. 

Indrayava, • • Wrightea Antidysenterica. 

Atarusha, 4 • Justicia Ganderussa. 

Shar-granthi, • to Orris root. 

Madhuka, • • Bassia Latifolia. 

Bhunimba, • 4 Gentiana Che ray ta. 

Grislitika, 4 to Lycopodium Imbricatum. 

* Uie synonimes of this, Katuki, &c. occur in Carey’s Bengali Dictionary, Wrightea Ad» 

tidysenterica. Indrayava is there explained, the seed of the same; but all Hindu writers 

consider them as quite distinct. 
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Various electuaries and syrups, made with honey, 

molasses, and ghee, are also used, containing the 

Nimb, Keranja, Indray ava, Myrobalans, Catechu, 

and other vegetable substances, and sometimes iron 

filings. Pills of similar articles compounded with 

ghee, are also administered. Two forms, in which 

Guggulu, or Bdellium, constitutes the chief ingre¬ 

dient, are described in JBhdva Pracasa: in others, 

Mercury is the chief article, as in the Rasa Rctuaka- 

7 a, in the form called Rudravaii. Pure quicksilver, 

with twice its proportion of sulphur, is rubbed to* 

getlier with the milk of the Kus/ita (Costus), or 

Udumbara (Ficus Glomerata), or extract of JBaJc-u- 

chi (Serratula Anthelmintica), and then made into 

pills of the size of the Eleocarpus seed, with honey, 

and one taken a day. Other forms are given in the 

Rasa Retnakara, containing especially calcined 

copper, calcined quicksilver, iron filings, the pyritic 

ores of iron, and copper, and the sulphurets of 

arsenic: the latter, however, are more usually ad¬ 

ministered in the form of a salt or sublimate, to 

which, in Hindu pharmacy, the generic term of 

Rasa is applied. One of these, of very high repute, 

called the T&lakeswara Rasa, is thus described in 

the Rasa Retnakara. 

The red and yellow sulphurets of arsenic, a 

M&cshika, or pyritical ore of iron, pure mercury, 

salt, and borax, equal parts; grind together, 

and add twice the quantity of sulphur and cal¬ 

cined copper to that of the quicksilver employ- 
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ed: rub together with lemon juice ; expose daily 

to the sun or alow heat for six days, triturating the 

mass each time with a fresh quantity of acid juice; 

add a second portion of copper, and two of iron 

calx ; grind for a day with lime juice ; and add one 

thirtieth of Visha (Aconitum ferox, Wall.) Half a 

Nishka, or two Mashas (about a scruple and a half), 

of this may be taken at a time, with buffalo ghee and 

lime juice, and followed by an electuary of JBakuchi 

seed, with honey and ghee, the dose of which is 

one kersha, or less than half an ounce. The same 

medicament, however, is rather differently des¬ 

cribed in the J3hava Pracdsa, which thus directs 

the preparation of the Tdlaktswara Rasa. 

Take the yellow orpiment which splits into 

lamina, like those of talc, and separate the plates; 

rub them well with the juice of Hog-weed. Let 

them stand for a day, when knead them together 

into the form of a cake, and dry it by a slow fire. 

Fill a vessel to the neck with the ashes of some 

lixiviated plant, as Hog-weed or Palds (Butea); 

lay the arsenic cake upon those, and cover it with 

lixivia close, and lute the vessel, and expose to a 

slow fire for five days. When cold, remove, and 

take with the juice of the Gunja plant, or honey, 

and infusion of Guruchi (Menispermum): the dose 

of this is stated to be two Rettis, about four 

grains. 
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The infusions or decoctions which are pre¬ 

scribed under the names Kash&ya, or Kwatha, 

are very numerous. The substances employed 

are Khadira, Asana, Malapu (Opposite leaved fig), 

Nimb, Virenga, the Myrobalans, Dhatura, Tur¬ 

meric, Bengal Madder, &c. Three forms of the de¬ 

coction of Manjishtha, or Madder, are given in the 

Bhava P rac as a, one of which will serve as an ex¬ 

ample of this kind of composition*. 

Spirituous mixtures, called Arishta, Asava, and 

Sura, are not unknown to Hindu pharmacy, and they 

were employed especially by the older writers in 

leprous affections. 

Thus in the Char aka we have this formula. 

Take the juice of the Khadira and Devadaru 

* Manjishtha, . . . . . Rubia Manjith. 

Baku chi, . . . . . Serratula anthelmintica. 

Chakramarda, . . . . . Cassia Tora. 

Pichumardica, . . . . . Nimb (Melia azidarachta). 
Karitaki, . . . Chebulic Myrobalan. 

Dhatri, . . . Emblic ditto. 

Haridra, . , . Turmeric. 

Vacha, . . . Orris root. 

Satavari, . . . Asparagus racemosus. 

Bala, . . . Sida Cordifolia. 

Nagabala, . . . Hedysarum lagopodioides. 

Yasthimadhuka, . . . . Liquorice. 
Kshuraka, . . Barleria longifolia. 
Patola, . . . Trichosanthes dioeca. 
Usira, . . . Andropogon muricatus. 
Guruchi, . . . Menispermum. 
Ractachandana, . . . . Sanlalum rubrum. 

Boil together in water 

G 
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(Pinus Deodar), steep in water, addtotwoPrasthas, 

one of honey, eight Palas of iron filings or rust, 

TripJiala (Myrobalans), Ela (cardamoms), Twak 

(cinnamon), long pepper, Tejpcit (leaf of the Laurus 

Cassia), JDhatura, one Kersha, or about three and a 

half drams, each; add coarse sugar or molasses and 

honey, and let them stand a month in an iron vessel 

to ferment. The Sausruta prescribes Sinsapa (Dal- 

bergia Sisoo), and Khadira extracts, two parts, Tri¬ 

phala (the three Myrobalans), Arani (Premna longi- 

folia), Brdhmi (Asclepias Acida), Kosatahi (Tricho- 

santhes Dioeca), one part each; prepare a decoction 

of these in the usual way, by adding to every 

Tola, says the commentator, four Dronas of w ater, 

and boiling to one Drona, and to this decoction add 

yeast, &c. and leave the mass to ferment. 

It will be to very little purpose to prosecute this 

branch of our subject further, or weary your 

patience with a succession of crude and incongru¬ 

ous mixtures. It will be enough to recapitulate 

the substances on which the chief dependance 

seems to be placed, and the efficacy of which, in im¬ 

proved forms, it may be important hereafter to 

determine. The oldest writers, as Charaka and 

Susruta, trust chiefly to vegetable substances, of 

w hich the Nimb, Patola (Trichosanthes Diceca), the 

Myrobalans, and Teori, are the principal favorites 

with the former: the Khadira (Catechu*), Arag- 

* Susruta gives an account of tlie manner in which the extract of the 

Khadira is to be collected. A trench is dug round the root of a well- 
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badha(Cassia fistula), j5/suZ7tf £a/t^(Semacarpus Ana- 

cardium), and Sdlasdra (doubtful), with the latter. 

Both these writers also recommend the spirituous 

mixtures, and the latter makes great use of iron 

filings,and chalybeate preparations j\ As we advance* 

the substances multiply; and to the preceding are ad¬ 

ded, or at least more extensively united, the plants 

that yield acrid milky juices, as the species of As- 

clepias and Euphorbium, the Wrightea Antidy- 

senterica, the Anthelmintic plant Virenga, theDha- 

tura, the Serratula Anthelmintica, Gentiana Che- 

rayta, and other vegetables of very various proper¬ 

ties; also resinous substances, as Bdellium, and the 

resins of the Sal, Sisu, and Deodar; alkalescent 

preparations, as the lixiviated ashes of the Palas 

and other plants. Almost all the mineral sub¬ 

stances indigenous in India are also put in 

request; and as we have seen, the sulphuret¬ 

ted ores of arsenic, quicksilver, and other me¬ 

tals, treated according to the alchemical notions 

of the Hindus, are more abundantly than scientifi- 

grown and healthy tree ; a hole is then made into the heart of the main 

root of the tree, and an iron vessel introduced ; a fire of dry cow-dung 

mixed with clay is then made round the trunk, and as the extract thus 

rendered liquid runs down, it is collected in the vessel. 

•j* The Ayaskriti of the Sausruta is thus described. Take thin 

plates or leaves of iron, smear well with salt, &c. and calcine in a fire 

of dried cow-dung; wash the produce repeatedly with a strong decoc¬ 

tion of the three Myrobalans and other vegetable substances: theft burn 

with hot coals and Catechu extract, reduce to a fine powder, and sift 

through a cloth. This powder is mixed with honey and ghee, and may 

be taken in quantities of from five Rettis to four Mashas, according, 

to circumstances. 

G 2 
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cally employed. Amidst this confusion, therefore, 

there is no want of variety; and the chaos may 

admit of being reduced to order, by exercising a 

judicious selection in the first place, and subse¬ 

quently bringing each candidate for efficacy to the 

only test on which dependance can be placed, that 

of experience. If any one of the substances thus 

proved, should furnish even but a palliative of* the 

disease, the result of the enquiry will be its own 

sufficient reward*. 

* The use of arsenic pills in India has been made known to 

European readers by Sir W. Jones, through the medium of the Asia¬ 

tic Researches, (vol. ii. p. 149.) The following is the formula communi¬ 

cated to him :—<e White arsenic, one tola (T05 grains;) black pepper, six 

times the quantity: beat well together for several days, make them into 

a paste with water, and divide into pills, as large as tares or small 

pulse. One to be taken morning and evening/’ Good observes of this 

preparation, that it has no doubt often proved successful, and that the 

arsenical solution has proved in England still more beneficial. 

Of the virtues of another Indian remedy, the Madar, the pages of the 

Society’s Transactions will furnish, no doubt, satisfactory details from the 

pen of its discoverer, our industrious associate, Mr. Playfair. A third 

medicine of Indian origin, in its application at least, seems likely to 

prove also a valuable accessary to the medical treatment of this malady. 

Mr. Marshall has employed nitric acid with great success, prescribing 

a drachm of the acid daily, to be drunk in a pint or a pint and a half of 

water. He states, that of two hundred cases treated in this manner, above 

one third was cured, and a great proportion of the remainder sensibly 

relieved.—Transactions of the Bombay Literary Society, vol, iii. p, 387, 
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DESCRIPTION OF THE TREE 

WHICH PRODUCES 

THE NIPAL CAMPHOR WOOD 

AND 

SASSAFRAS BARK; 

With a Plate. 
t 

BY N. WALLICH, M. et Phil. D. 

Presented March 15, 1823. 

Among the numerous interesting and novel 

vegetable productions, which it has been my good 

fortune to fall in with during my journey to 

Nipal, there is scarcely any one that has given 

me so much pleasure as the tree which forms the 

subject of the present enquiry: a species of 

Lanrus, which I propose calling X. glandulifera. 

At first I took it to be JLaurus campJiorifera of 

Engelbert Kaempfer, so faithfully and accurately 

described and engraved in his Amoenitates Exo- 

ticse, p. 770 ; their general appearance, size, figure 

of the leaves, and mode of inflorescence, resembling 

each other very closely, and the wood, as well as 

all the green parts, smelling strongly of camphor. 
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But it will be seen from the diagnoses, which are 

subjoined to the description of my Nipal tree, 

that they are specifically distinct. To Laurus Sassa¬ 

fras of North America, it has likewise considerable 

affinity ; but independent of the difference in their 

native countries, they disagree in various other 

points. Ours attains a much larger size; its 

leaves are at all times smooth, without the least 

tendency to become lobed; while in the other, they 

are frequently lobed, and always downy when 

young. It is still more closely allied to Laurus 

Parthenoxylon, of my most deeply lamented 

friend, the late Mr. William Jack, published by 

him in the first volume of Malayan Miscellanies, 

and described by Roxburgh in his manuscript 

Flora Indica, under the name of L. porrecta. I 

met with this last mentioned tree at Penang in 

August last year, on a hill, at no considerable ele¬ 

vation above the sea, near the “ Water-fall;” and I 

confess, that it w as only after repeated minute ex¬ 

aminations, and by the aid of the above excellent 

descriptions, and Roxburgh’s fine drawing, that 

I could at all persuade myself of their being really 

different*. It may be observed here, that, like all 

* It is a curious fact, which I take this opportunity of noticing1, that 

Rumphius’s Dammar a alba, or Dammar Batu (Pinus Dammar a, 

Lamb,) which has hitherto been considered as belonging only to 

the Eastern Archipelago, and which I found in fruit on the Government 

Hill at Penang, in August last, is also a native of the Cachar moun¬ 

tains, on the eastern frontiers of Bengal, from whence growing plants 

have been sent to the Honorable Company’s Botanic Garden, by Mr, F. 
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other remarkably natural genera, especially such 

as abound in numbers, the extensive one of 

Lauras and Tetranthera, indeed the whole family 

of Laurince, labour under great difficulties ; the 

species varying exceedingly according to localities 

of soil and climate, frequently running into each 

other, so as to render their botanical discrimina¬ 

tion next to impossible. It is on such occasions, 

especially, that the botanist derives important aid 

from those beautiful illustrations of the causes of 

the growth of plants, and the laws of their distri¬ 

bution over the face of the earth, which have 

immortalized the labours of Humboldt and Brown. 

/ 

From what has been said above, it follows, that 

our tree is the connecting link between L. cam- 

phot if era, Sassafras, and Parthenoxylon; that it 

partakes of many of the external characters of 

them all, and is with difficulty distinguished from 

any of them. It will appear presently, that it unites 

the virtues of them all. I have only found it, and 

that rather sparingly, on two of the mountains of 

INipal; Chandagiry, to the southward, and Sheo- 

pOre to the northward of the great valley, at an 

estimated elevation of between 6 and 8000 feet 

above the level of the sea: it is, however, chiefly in 

D’Silva.—Taxus macrophylla, Tlmnb,, which is Lignum Emanwn, 

Rumph. amb. iii. p. 47, tab. 26, grows wild in Japan, the Molucca 

islands, on the shores of Singapore, on the mountains of Cachar, and 

in the valley of Nipal, where the natives eat the fleshy pedicels of the 

fruit.—N. \V. 
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the stupendous forest of the last mentioned moun¬ 

tain, that I have seen it in its prime glory; a cir¬ 

cumstance from which 1 conclude, that it grows 

still farther to the north, and consequently in still 

more elevated situations. Hence I should have 

been led to suppose, that 27 degrees N. latitude, 

and 6000 feet perpendicular height, constituted the 

minimum of its geographical range, had I not 

received a specimen of the wood, some years back, 

from Sylhet, as a produce of the mountainous 

country bordering on that district, and subse¬ 

quently understood from my most worthy friend 

Major General Hardwick, that it is to be found 

also on the mountains of Chittagong. In the 

Honorable Company’s Botanic Garden at Cal¬ 

cutta, where it has been introduced from Nipal, it 

grows freely, and admits of being propagated, at an 

early age, by grafting on other species. It grows 

to be a forest tree of vast dimensions, with a stem 

measuring as far as 12 feet in circumference, and 

a proportionate height. It is thickly and copiously 

furnished with branches and leaves, which form 

a shady, spreading, and stately object. It pro¬ 

duces its numerous ovate, acute buds, at the ends of 

the branchlets, and from the axils, during spring, 

in March; and probably sheds its leaves in the 

winter, like most of the trees of the Europe-like 

region of Nipal. The wood is of a pale yellow co¬ 

lor, very light, and possessing but little strength: 

while fresh, it has a strong smell of camphor, pre¬ 

cisely like that of the wood of which China trunks 
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are made, becoming by age somewhat fainter, but 

more agreeable, resembling that of the bark. The 

leaves, as well as all the green parts, as I have said 

before, smell strongly of camphor on being bruis¬ 

ed, even after they are dried. The bark is from 

one to two inches thick, cracked and spongy on 

the outside ; within it is of a fine cinnamon color, 

regularly striped with white lines, owing to a 

number of parallel layers of a white, resinous sub¬ 

stance, which, on being broken, exhibits a trans¬ 

versely fibrous, close texture: the layers that are 

nearest the wrood are so close upon each other, as 

to be with difficulty traced; as they approach the 

outer surface, they become more distant. Its smell 

and taste, while fresh, is extremely aromatic and 

pleasant, somewhat pungent, resembling exactly 

that of Sassafras ; nor does it lose much of it by age 

or dryness ; that of the root is more powerfully 

scented than the bark of other parts. Both the Ne- 

war and Parbuttea inhabitants of Nipalcall this tree 

Mullygiry, or Murisgiry; they do not make use of 

it except for common purposes, such as posts and 

rafters, and for firewood. My valued friend Dr. 

Hamilton (late Buchanan,) alludes to the wood as 

being aromatic, in p. 84. of his account of Nipal; 

but gives no further information about it. One of 

the cabinet makers in Calcutta, to whom I gave a 

sample of the wood for trial, tells me, that it is too 

light and perishable to be fit for furniture: it re¬ 

commends itself, however, for tranks and chests 
- h 
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for holding papers, clothes, &c. The wood and 

bark of X. Parthenoxylon, which the Malays call 

Kayo Gadis, or Virgin tree, I had an opportunity 

of examining in their fresh state at Penang; they 

resemble closely those of our tree in their sensible 

properties. Mr. Jack informs us, however, (Mai. 

Miscell. loc. cit.) that the former is strong and dur¬ 

able, if not exposed to wet: this I regret is not the 

case with ours. 

I shall now conclude these prefatory remarks, 

by submitting to the Society dried specimens of 

the leaves and flowers in their various stages, and 

a few fresh leaves of the growing plant; also sam¬ 

ples of the wood and the bark, together with a 

drawing of the plant itself, made during my stay in 

Nipal; and finally, I beg to add some fresh sprigs 

of the genuine X. campliorifera from the trees in 

this garden. Conceiving that one of the objects of 

our endeavours should be to discover and intro¬ 

duce substitutes for imported drugs, I beg leave 

to recommend to the Society, that trials may be 

made with the wood and bark of our tree, which 

promise to supply a valuable, cheap, and easily pro¬ 

curable substitute for the American Sassafras. I 

shall behappy to furnisha small quantity of both for 

trial; and I trust that a young plant brought down 

with me from the hills, and which has ever since 

continued in a most thriving condition, will at 

some future period enable me to disseminate this 

noble tree in our own provinces. 
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Laurus glandulifera, Wall. Tab. I. 

Foliis ovato-lanceolatis, alternis, glaberrimis, 

acuminatis, supr& lucidis, rugosulis, subtus valde 

glaucis, nervis alternantibus, ad axillas glandulosis, 

petiolis breviusculis ; corymbis lateralibus termina- 

libusque, paucifloris; floribus omnibus hermaphro- 

ditis, pubescentibus ; staminibas duodecim ; interi- 

oribus tribus sterilibus; intermediis tribus glan- 

duliferis; antheris quadrilocularibus. 

Habitat in umbrosis montium Sheopore et Chan- 

dagiry Napaliae; florens mensibus Mayo, Junio. 

Etiam incolit montes Sylhet, (M. R. Smith,) et 

Chittagong, (Hardwick,) vicinas. 

Nomen Newarrense et Parbuttianum Mullygiry, 

etiam Murisgiry. 

Arbor procera, frondosa, ramosissima, 60- ad 

80- pedalis, trunco aequali, ambitu duodecim 

pedali et ultnk, cortice crasso, inaequaliter fisso et 

rimoso, intus cinnamomeo, laminis resinosis, albis, 

parallelis, pluribus intermixto. Famuli teretes, 

crassiusculi, punctis elevatis, callosis parcius con- 

spersi, laevissimi; dum juniores valde glauci. 

Gemmce solitariae, geminatae, ternaeve, axillares et 

terminates, ovato-oblongae, acutae, ungviculares, 

squamis constantes ovatis, obtusis, sericeo- et adpres- 

s&- villosis, undique imbricatis. Folia sparsa, paten 

tia, interstitiis longiora, valde coriaceaet firma, quo- 

h 2 
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dammodo rigida, figura hand secus ac dimensione 

satis variantia: ovata, ovato-oblonga, vel lanceolata, 

3- ad 6- pollicaria, saepius attenuato-acuminata, nunc 

acumine brevi citius terminata, nunc tantummodo 

acutae ; basi latiore subrotundat& vel acut&, saepius 

inaequali: altero nempe latere productiore ; margi- 

nibus subcartilagineis, pammrecurvis,rarius leviter 

repandis;laevia, supra lucida, juxta tractum vasorum 

obsolete sulcata, rugosula, subtus opaca, valde glau- 

ca et pruinosa, aetatenuda; costa elevata, nervisque 

alternantibus, obliquis ad axillasfoveolaglandulosd 

nuda vel inverse pilosula exsculptis ; nervis infimis 

nunc distinctioribus, suboppositis, folium quasi 

triplinervium reddentibus; venis capillaceis reti- 

culatis. Petiolus teres, supr& sulco gracili exara- 

tus, pollicaris, basi vix intumescens. CorymbiXater- 

ales versus extremitates ramulorum, vel axillares, 

nunc terrninales, graciles, laxiusculi,pauci£lori, folia 

vix longitudine excedentes, saepe iisde-m breviores, 

pedunculos communi suffulti teneri, compressiusculo, 

subangulato, 2- 3-pollicari. Racemuli alterni, parum 

remoti. Flores (fig. 1, 2.) parvi, odorati, e luteo 

virentes, ternati, omnes hermaphroditi, pedicellis 

instructibrevibus, cano-pubescentibus ;6-partiti, la- 

cmmsubaequalibus, cano-pilosulis, lanceolatis, acu- 

tis, subpatulis, duplici serie ordinatis. Stamina (fig. 

3.) duodecim, subconniventia, ternario ordine dis- 

posita. Filamenta carnosa, subclavata, villosula : 

novem fertiiia, antherifera, quorum sex exteriora 

perianthii laciniis opposita, easdemque longitu- 
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dine subaequantia, eglandulosa; tria intermedia, 

hisce alternating opposita, medio utrinque glandula 

instructa carnosd, sessili, subcapitata, flavicante; 

reliqua tria interiora (fig. 4.) ovario proxima, bre- 

vissima, sterilia, castrata, laciniis perianthii interio- 

ribus opposita. Antherre ovatae, carnosae, maj uscu- 

lae,4-loculares, sursum quadrivalves; staminum sex 

exteriorum intus, intermediorum trium exlns dehis- 

centes. Ovarium ovatum, glabrum. Stylus brevis, 

crassus. Stigma capitatum, subangulosum. Friic- 

ium haud observare licuit. 

Observatio. 

Arbor nostra duplicem sibi vindicat affinitatis 

indolem : altera nempe medica, sive physiologica, 

altera botanica. Lignum recens, nec non folia 

ramique tenelli attritu odorem spargunt saturate 

camphoratum fortem; corticis vero odor grate 

aromaticus et sapor quodammodo pungens sen 

calidus, ex asse Sassafras lignum referunt. Mira 

ideo enascitur ejus proximitas, hinc Laura cam- 

phoriferce, inde L. Sassafras et Parthenoxylo; ab 

utroquenexu, nisi consociatis characteribus externis 

diagnosticis, vix ac ne vix quidern separabilis. 

Arctius adhuc ac amplius superest cognationis 

vinculum, scilicet phytographicum, utpote plu- 

rimos specierum allatarum aliarumque characteres, 

communi quasi fcedere, complectens. Praetermissis 

aliquot speciebus mihi penitus ignotis, vel nimium 

levi aut superficiali descriptione adumbratis, se¬ 

quent es solummodo hie proponebo diagnoses: 
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]. A L. camphorifera, Kaempf. differt: foliis ma- 

joribus, firmioribus, brevius petiolatis, rugosulis, 

penninerviis vel obsoletissime trinerviis, axillis 

omnibus glanduliferis ; demum glaucedine insigni 

ramorumnovellorum,foliorumque paginae inferioris; 

praterea odore corticis grato, qui penitus deest in 

legitima Kaempferi arbore, in horto Calcuttae bota- 

nico vigente, nec, si in spontanea existeret, ab 

acutissimo perigrinatore ilia praetervisus esset. 

2. A L. Sassafras, Linn, recedit statura, glauce¬ 

dine, glabritie, integritate glandulisque foliorum, 

demum patria, lignique odore, multum ab isto cor¬ 

ticis, ambabus speciebus communi, abludente. 

3. Gravioribus adhuc difficultatibus premitur 

discriminatio a L. Parthenoxylo, beati Jack, loc. 

cit. (porrecla, b. Roxburgh,) nec ullam fere differ- 

entiam prsebunt, prater foliorum in hac arbore 

dimensionem parum ampliorem, eorum formam 

latiorem, determinates ovatam et glaucedinem 

densiorem, et tandem omnis glandularum vestigii 

absentiam. 
. \ 1 

4. DeniqueL. cupularis^Lamarck etL. Camphora 

Roxb. Mss. notandae sunt. Prior foliis haud glaucis 

nee glandulosis,paniculis sessilibus,fructuque forsan 

multo majore discrepat; a posteriori vero, licet dis- 

tinctam aL. camjo/mrx/emKaempferianaetLinneana 

proponit Roxburghius, taman liuic arboris nimium 

similis notis, quas supra dedi, facili dignoscitur. 
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BY P. BRETON, Esq. 

- 
Presented May 3, 1823. 

On the 27th March 1818, at about 4 p. m. a Syce 

in the service of Lieut. Rogers was bit in the leg 

by a snake, called by the natives Si ah Chanda, 

and Amaitra. 

A piece of string having been immediately tied 

very tight above the part bitten, the absorption of 

the poison in the system seemed to have been re¬ 

tarded. About half an hour after the accident 

happened, the syce came without any symptom 

whatever of the effects of the venom, and shewed 

me the marks of the bite in his leg. Punctured 

wounds, near an inch apart, apparently made by 

two teeth, were manifest a little above the ankle, 

in the skin, from which a few drops of blood had 

issued. No discoloration of the skin, or swelling 
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had taken place, nor was any other sensation at 

that time felt, than a slight degree of pain in the 

part bitten. Apprehensive, from distinct marks of 

two teeth, corresponding with those generally made 

by the fangs of venomous serpents, that the punc¬ 

tures were made by the teeth of a poisonous snake 

I ordered to be applied to the wounds the caustic 

volatile alkali, and ten drops to be administered in 

three quarters of an ounce of water. A few minutes 

after taking the medicine, the syce felt very sick, 

began to vomit, and complained of faintness, 

and indescribable sensations of general uneasiness. 

Observing evident symptoms of the poison having 

entered the system, I gave him, in an ounce of 

water, fifteen drops of the caustic volatile alkali. 

Vomiting followed two or three minutes afterwards, 

and at this time I perceived a considerable di¬ 

minution of the force of the circulation. The 

vomiting continued for several minutes, when a 

faintness came on, accompanied by suspension of 

the circulation, loss of sense, and convulsions. 

Fifteen drops of the caustic volatile alkali were 

repeated, which seemed to rouse the action of the 

heart and arteries, and to check the violence of the 

convulsions. The convulsions lasted only a few 

minutes, but the pulse sunk so as to be impercep¬ 

tible. The body became cold, respiration suspend¬ 

ed, and the vital powers appeared, for a few seconds, 

extinct. Twenty drops of the medicine mixed in 

a spoonful of water were forced down the throat: 
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in a few seconds, a convulsive effort to respire was 

made, followed, shortly afterwards, by a tremulous 

motion of the heart and arteries. As the circula¬ 

tion of the blood increased, so it seemed gradual¬ 

ly to revive the senses ; but the faintness, dimness 

of sight, and sickness continued. A quarter of an 

hour after the last dose, fifteen drops of the caus¬ 

tic volatile alkali were again given, after which 
\, 

the man seemed gradually to recover from the 

effects of the poison, and remained tolerably well 

during the night. -The following morning, being 

unable to walk, in consequence of a swelling of the 

leg and thigh, he was conveyed in a dooly to camp. 

At about 8 a. m. I again visited him. I found 

him perfectly sensible, but complaining of pain in 

his leg and thigh, (which were considerably swel¬ 

led,) and of dimness of sight, faintness, and rest¬ 

lessness. The affected limb was quite cold and 

tense to the feel, the pulse imperceptible; the 

tongue entirely deprived of color by the suspen¬ 

sion of the circulation, and its surface thinly 

covered with a brown crust. With a view to ex¬ 

cite the action of the vascular system, I gave him, 

in some water, twenty drops'of volatile sal ammo¬ 

niac, repeating that quantity every ten minutes 

till five doses were taken, but without any evident 

good effect. Between 9 and 10 a. m. a slight con¬ 

vulsive fit came on, which, in a few minutes, put 

an end to his existence. 

i 
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It is worthy of remark, that the action of the 

poison was not manifested till upwards of an hour 

after the bite was inflicted, and that the virulent 

effects of the venom did not remain longer than 

an hour and a half. Thirst was not at any time 

complained of: the symptoms evident, were pain 

and a tingling sensation in the bitten leg ; sickness 

and vomiting; dimness of sight; suspension of 

the circulation; loss of sense, and convulsions. 

Although the active effects of the poison were 

actually counteracted, and apparently subdued, 

death took place at the expiration of about 17 

hours after the leg was bitten,—a melancholy proof 

of the insecurity of even an approved remedy 

against the poison of serpents. 
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RECOVERY FROM A WOUND IN THE STOMACH, 

INFLICTED BY A PISTOL BALL. 

BY P. BRETON, ESQ. 

Presented, July 5, 1823. 

A Trooper of the Irregular Cavalry, attached to 

the Ramghur corps, in a fit of despondency, and to 

avenge himself of the Risalehdar, by whom he 

had been reproved for negligence of duty, formed 

the resolution, on the 30th of April, 1819, to com¬ 

mit suicide. 

In the evening, about dusk, he took his holster 

pistol and three ball cartridges, and proceeded from 

the fort of Sembhelpur to the bed of the Mahanadi 

River, where he intended to effect his purpose. His 

woman, seeing him in a disturbed state of mind, 

followed him at a short distance. Observing him 

load his pistol, and directing it towards himself, she 

ran and seized his arm, and endeavoured to force the 

pistol from his hand. In the struggle, the pistol 

was fired, and the ball passed through the body of the 

woman, and killed her on the spot. The trooper 

again loaded, and shot himself in the pit of the 

stomach, the ball lodging in the left side of the 

lumbar vertebrae, 

i 2 
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Having failed in his attempt to destroy himself, 

and the third ball cartridge with which he had pro¬ 

vided himself being lost when he fell on the ground 

by the shock from the ball, he returned, without 

any assistance, to the fort, and communicated 

every thing that had happened. The corpse of 

the poor woman was immediately sent for, and 

brought to me, together with the trooper who had 

caused her death. 

On examining his wound, I found that the ball had 

entered the epigastric region, and was perceptible 

to the feel in the left side of the loins. I immedi¬ 

ately extracted it, and closed the incision with ad¬ 

hesive plaster. Conceiving that the stomach was 

penetrated by the ball, I considered the case a 

hopeless one, and reported the wound to be mortal. 

The following morning, the man had recovered his 

senses, so as to give a distinct and rational account 

of all the circumstances which led to the commis¬ 

sion of the rash act; and the wound manifested such 

appearances, as left no doubt in my mind of the 

stomach being perforated. 

My attention was therefore directed to uniting 

the anterior wound with all possible speed, and 

to prevent the introduction into the stomach of 

any more food than was absolutely necessary to 

support life. To my astonishment, the wound 

quickly united, and the serous discharge from the 

stomach gradually ceased. When union had taken 
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place in the anterior wound, I was informed by the 

native doctor, that when food was taken into the 

stomach, particles now and then escaped from the 

wound in the loins, where the ball lodged. To 

convince myself of the truth of this assertion, I gave 

the trooper a draught of water to drink ; and almost 

immediately afterwards, 1 distinctly saw a small 

quantity of it trickle through the wound. I re- 

peated this two or three times, and was satisfied 

that there was a communication between the sto¬ 

mach and the wound in the loins. Superficial dress - 

ings were continued, and rigid abstinence enjoin¬ 

ed. In the course of about a month and a half, 

the wounds healed, and the man recovered, and was 

afterwards tried by a General Court Martial for the 

crime of murder. 

It is remarkable, that in this case of perforation 

of the stomach by a pistol ball, very little pain and 

uneasiness were expressed by the patient, and symp¬ 

toms of irritation were not at any period manifest¬ 

ed. Neither was thirst complained of, nor were 

the natural functions of the body in any consider¬ 

able degree disturbed. 

Mr. G. King, surgeon of the 4th Native Regi¬ 

ment, who was at Sembhelpur at the time of the 

occurrence of the event, and was present when the 

trooper was first brought to me, can bear testimony 

to the nature of the wound, of which the above is 

a description. 
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In an abstract of cases treated in the General 

Hospital, which 1 had the honor to present to the 

Society, at our last meeting, I described the Epi¬ 

demic Cholera as assuming a severe form, and 

proving extremely fatal among a detachment of 

H. C.’s recruits recently arrived from England. 

The total inefficacy of the means employed in those 

cases, induced me to propose some remedies of a 

powerfully stimulating nature, whose application 

may be considered in a manner new toBritish prac¬ 

tice. Phosphorus, to which I more particularly al¬ 

luded, has not a place in any of our Dispensatories, 

and the trials which have been made with it, as far 

as I am acquainted, are confined to the physicians 

of the Continent, especially of Germany and Poland. 

From the accounts which some of these have fur¬ 

nished of its effects in disease, it appears to be a 

very powerful medical agent; but the supposed poi¬ 

sonous qualities of the drug, and its singular sus¬ 

ceptibility of combustion, have combined to prevent 
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its more extended use ; and the most tragical con¬ 

sequences seem to have been apprehended, both 

by patient and practitioner, from the presence of 

even a minute quantity in the stomach. How far, 

on the one hand, such fears may be well grounded, 

or, on the other, the medical virtues it is declared 

to possess, be not hastily assumed, from a limited 

and partial observation of its effects, I am not 

prepared to determine. All the information which 

I have been able to procure on the subject, is con¬ 

tained in Hooper’s Medical Dictionary, under the 

article Phosphorus; and from a perusal of the state¬ 

ment there given, I was satisfied that it was deserv¬ 

ing of a trial in Cholera Morbus, and I resolved on 

administering it, in the first case which occurred. 

Before detailing the results of my own experience 

with this remedy, I shall here make a few ex¬ 

tracts from the above work, in order to shew the 

condition in which the patients are represented to 

have been at the period of its exhibition, and the 

encouragement thereby held out for extending its 

use, by analogy, to Cholera. 

“ Dr. Gabi, Mentz, was attending a patient la¬ 

boring under putrid fever. A Diarrhoea, however, 

ensued, accompanied with great anxiety about the 

precordia, delirium, and general prostration of 

the powers of life. Proper remedies were tried to 

stop the Diarrhoea, and check the disease, but in 

vain. For three days the patient had been insen¬ 

sible and exhausted. In this extremity, the physi- 
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cian had recourse to Phosphorus, two grains of 

which were exhibited, together with a sufficient 

quantity of Theraica to make them into a bolus. 

This occasioned a gentle sweat, and general quiet. 

The dose was twice repeated in the evening, and 

again towards morning, with the addition of ano¬ 

ther grain. The sweat became copious, and the 

memory, and use of the external senses, were re¬ 

stored. The patient thus revived, was afterwards 

completely re-established by other remedies. 

“ Dr. Wolf, of Gottingen, had attended a woman 

after delivery ; but had discontinued his attendance 

for some days, in consequence of a difference of 

opinion vrhich had occurred between him and the 

other physician. After three days, he was sudden¬ 

ly called to her again; and found her with a tre¬ 

mulous intermittent pulse, cold extremities, and 

wandering in her intellects. Of the solution of 

Phosphorus he immediately gave her five drops, 

in a little Rhenish wine, and in about two hours after, 

an equal degreeof heat diffused itselftover her body, 

and her senses returned. Upon repeating the dose, 

a sweat broke out, which relieved her so much, that 

she could afterwards proceed with the proper re¬ 

medies for the farther cure of the complaint. 

“ A youth 16 years of age, was seized with Diar¬ 

rhoea, in the progress of a putrid fever. When the 

physician arrived, he had had six or eight stools, 

and was lying in bed, with a Hippocratic counte- 
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nance, and subsultus tendinum. The Phosphorus 

having been twice exhibited to him, a general sweat 

broke out, the Diarrhoea subsided, and other reme¬ 

dies being afterwards exhibited, he was restored to 

health in 15 days.” 

I shall now proceed to the history of those cases, 

in which Phosphorus was exhibited at the Hos¬ 

pital. 

MichaelWoden, H. M.'s 13th Light Infantry Regi¬ 

ment—-23 years of age—an uncommonly stout mus¬ 

cular man—was admitted on the 24th May, about 

half past four, a. m. in the second stage of Cholera 

Morbus ; and had one scruple of calomel, with two 

grains of opium, which were speedily rejected. At the 

morning visit at six o’clock, he was in a state of great 

exhaustion.—Aspect livid and languid; pulse bare¬ 

ly perceptible; skin not so moist as usual; cramps 

in both extremities : two or three stools since tak¬ 

ing the medicine, of the peculiar white watery kind 

characteristic of Cholera. Two grains of opium, and 

ten of camphor were administered, with an enema of 

two drams of tincture of opium. In the course of the 

day, no improvement taking place, Phosphorus 

was given in the dose of two grains repeated. It 

was taken in the solid form, rolled up in small 

portions of soft bread. No particular effect was 

observed at the time of swallowing it, but it was 

retained on the stomach. At the evening visit, the 

pulse was quite gone, skin cold, and he lay in a 

K 
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sort of stupor, as if asleep, or in articulo mortis. 

Three grains of Phosphorus were then ordered, with 

bottles of warm water to the feet and legs, and a 

mustard cataplasm to the stomach. At nine p. m. 

he looked rather better; but otherwise the symp¬ 

toms were not more favorable: the whole surface 

cold, and covered with moisture; and thirst extreme. 

The Phosphorus-was repeated in the dose of three 

grains. On the 25th, next morning, he was not only 

improved in his looks, but appeared altogether bet¬ 

ter than was anticipated. Face and hands still livid 

and cold; pulse perceptible, but excessively feeble ; 

tongue white—had no complaint of pain, but was 

drowsy, as if under the influence of the opiates. The 

Phosphorus was prescribed in the dose of two grains, 

and ordered to be given again at 10 o’clock, in the 

dose of one and a half grain, in small divided pieces, 

unless the surface previously became warm. No re¬ 

lief ensued, and he died at 1 p. m. 

Appearances on Dissection of the Body. 

The post mortem examination was made principally 

with a view of ascertaining the effects of the Phos¬ 

phorus on the stomach and intestines. The remedy 

had been exhibited at first in one piece, rolled up 

in soft bread slightly moistened, so as to form a 

sort of paste enveloping the Phosphorus; but lat¬ 

terly it was given in divided fragments, also rolled 

up in bread, but jso slightly coherent as to yield 

readily to the action of the stomach, and allow the 

Phosphorus to come into apposition with its internal 
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coat. The intestines externally presented a reddish 

appearance, as if slightly inflamed, and there was 

some congestion in the veins of the stomach. On 

laying open the stomach, a dark reddish color was 

observed towards the Cardiac orifice, and a greater 

portion of mucus was effused than is commonly met 

with in cases of the disease. A large piece of 

Phosphorus, completely enveloped in the bread 

used as its vehicle, was found near the Pylorus, lying 

in the form of a ball. Bevond this, the internal 

coat of the intestines was covered with a mucous or 

puriform effusion, resembling the matter of Gonor¬ 

rhoea or Tragacanth paste, and inflamed, as is ob¬ 

served in those who die in the advanced stage of 

Cholera. The other viscera appeared sound. 

The next case also occurred on the 24th May; 

but the man had been a patient in Hospital from 

the 21st. He was a private in H. M.’s 13th Light 

Infantry, iEtat. about 18. On admission, he labored 

under symptoms of remittent fever, with some de¬ 

termination to the stomach and bowels. He was 

freely purged at first, with great advantage. On the 

23d, he took two scruples of Compound powder 

of jalap (prepared of equal parts,) which appeared 

to have induced Hypercatharsis ; and early on the 

24th, Cholera shewed itself by symptoms, too un¬ 

equivocal to admit of hesitation in the line of 

practice to be pursued. His face was livid, pulse 

exceedingly small; skin cold, but not much be¬ 

dewed with perspiration; complaining of severe 
k 2 
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pain at the Epigastrium, and constantly calling out 

for something to drink. Three grains of opium 

were ordered, dissolved in a little water, to be re¬ 

peated after half an hour, with a scruple of calomel, 

if the symptoms did not abate ; and a large blister 

was applied to the belly. 

At six o’clock in the morning he appeared to be 

no better, notwithstanding the opium and calo¬ 

mel had been taken as directed ; pulse barely per¬ 

ceptible; surface colder, and aspect more livid, with 

cramps of the lower extremities. * Two grains of 

Phosphorus were immediately ordered in bread. 

At ten o’clock he appeared better, but still much 

exhausted. The Phosphorus was repeated, and a 

drink of nitrous ether and w ater ordered. In the 

evening, he had continued to improve; his looks 

were more natural; his pulse fuller, and skin of a 

moderate temperature. No stool. On the 25th he 

was free from pain, but weak. Mercurial friction 

and purges w^ere resorted to, and repeated daily; 

and he has been recovering progressively ever since. 

The peculiar livor of countenance which remains 

for so long a time, is now gone off; and he will 

be discharged from the Hospital in a day or two 

hence. 

The third and last case was particularly severe. 

The patient, a private belonging to the same regi¬ 

ment as the two others, w as admitted at nine o’clock 

on the evening of the 24th May. He had been first 
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taken ill about two p. m. with purging, succeeded 

by nausea and cramps. On admission, these were 

very severe, affecting the trunk and muscles of the 

neck. Three grains of opium, and one and a half of 

Dhatura extract, were administered, and ordered to 

be repeated after half an hour, if the spasms conti¬ 

nued ; and a blister was applied the whole length 

of the spine. On the 25th he was much worse; 

had taken both doses, and the cramps had ceased ; 

but vomiting had supervened, and his restlessness 

was now extreme; pulse scarcely perceptible at the 

wrist; skin cold. Three grains of Phosphorus were 

immediately given in divided fragments, to be repeat¬ 

ed in the dose of one grain and a half every four 

hours. At 3 p. m. had taken this dose twice, but 

was not better. The dose was then increased to 
•* k * 

two grains every two hours. In the evening, not 

the slightest alteration for the better; pulse still 

perceptible, and cramps occurring occasionally. 

The Phosphorus was now intermitted, and a draught 

of warm milk ordered. He gradually became weaker, 

and died about 10 o’clock the following morning. 

Appearances on Dissection. 

Externally the stomach displayed a considerable 

degree of congestion in its blood vessels ; and inter¬ 

nally, as in other cases, there was a slight redness of 

the mucous coat, or a color approaching to that of coa¬ 

gulated blood. There was more mucus lining the sur¬ 

face than usual, and a number of darkish red or rust 

of iron stellated spots, but not the slightest abrasion 
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of texture. On opening the stomach, a very strong 

garlic or Phosphoric odor was perceptible; and 

the solid Phosphorus was found lying over the sur¬ 

face in small bits, apparently in part dissolved, or 

rolled down by the action of the stomach. One 

piece had assumed a lenticular shape, and was soft 

like moistened glue. The others retained their 

hardness, and when removed from the stomach, and 

slightly dried with a cloth, and rubbed between 

two folds of paper, they instantly ignited, and 

burnt the paper with a brilliant flame, shewing that 

the active properties of the drug remained unim¬ 

paired. The stomach contained a small quantity 

of thin black colored liquid, similar to that gene¬ 

rally found in Cholera; and when poured into a ves¬ 

sel, It smelt strongly of the peculiar odor of Phos¬ 

phorus. The other viscera were not particularly 

examined ; but they appeared to be in a perfectly 

healthy state. 

Remarks. 

The above relations are not to be viewed as af¬ 

fording any satisfactory data, by which we may de¬ 

termine the remedial powers of Phosphorus: for 

besides the exhibition of opiates and other means 

previously ^employed in all the cases, there was an 

error in the first, in administering the drug so en¬ 

veloped in its vehicle as to be quite inaccessible to 

the action of the stomach. This defect was in 

some measure obviated in the others, by dividing 



IN CHOLERA MORBUS. 71 

the doses into minute fragments, and enclosing them 

in a less coherent paste. The dissection of the 

last also clearly shewed that the medicine had 

been acted upon by the gastric powers. Yet it 

cannot be said that any sensible effect was produc¬ 

ed on the living system, either at the time of admin¬ 

istering it, or in the farther progress of the disease. 

The patients never complained of increased sense 

of heat about the epigastrium, or of pain in any 

part of the abdomen (although repeatedly ques¬ 

tioned on the subject), and no apparent change was 

induced in any of the functions. If we are war¬ 

ranted in drawing any inference from the facts 

now stated, it would certainly be in favor of the 

comparative safety of this remedy. As described 

above, one of the men recovered without any bad 

consequences resulting from its exhibition: and in 

the last fatal instance, at least twelve graius of Phos¬ 

phorus had been swallowed, and no destructive influ¬ 

ence was found, on dissection, to have been exerted 

on the stomach or intestines. The increased effu¬ 

sion of mucus, and greater degree of redness ob¬ 

served on the stomach, I do not consider as evi¬ 

dence of injurious action, such appearances being 

found in cases of the disorder where no stimulus 

has been employed, and vary in degree, in almost 

every instance. 

The dangers alleged to arise from the admin¬ 

istration of Phosphorus are, violent vomiting, 

and pain in the belly, succeeded by the symp- 
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toms of Gangrene; and the body, when opened, 

exhibiting black spots on the stomach and intes¬ 

tines. The whole alimentary canal is said to be 

luminous, which property is also imparted to the 

excrement, and to whatever comes in contact with 

the intestine. Nothing of this sort, however, was 

observed in our cases; and it seems probable that 

great exaggeration has prevailed regarding the de¬ 

leterious effects reported to arise from this medi¬ 

cine. Like every other active remedy, it may re¬ 

quire caution in its use; but we are not on that 

account warranted in rejecting it, any more than 

we should be in discarding from our practice, opium, 

corrosive sublimate, or arsenic, an over-dose of 

which, we well know, would be productive of 

death. 

With regard to the form of administering Phos¬ 

phorus, that of solution in ether, occasionally adopt¬ 

ed by the German physicians, quoted above, ap¬ 

pears the preferable mode. The stimulating 

properties of the menstruum will tend to aid its 

operation; while the fluid, by being diffused over a 

larger portion of the stomach, will prove the more 

efficient. When I ventured on prescribing this 

remedy in Cholera, I wished to make trial of the 

solution, but could not obtain at the time an ether 

sufficiently concentrated to prepare it. I have not 

since repeated the experiment: although, with the 

assistance of heat, there can be no difficulty, I ap¬ 

prehend, in accomplishing this object. The solu- 
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tion in expressed oil, does not appear well adapt¬ 

ed to the purpose in view ; but it may be deserving 

of enquiry whether the volatile oils, as Turpentine, 

would not furnish even a more convenient and 

efficacious vehicle than the Ethers. 

Before concluding these remarks, I must observe, 

that the exhibition of Phosphorus is admissible 

only in the second stage of Cholera, or during that 

period of exhaustion and collapse which succeeds 

the first attack. At the very commencement of 

the disorder, when much gastric irritation prevails, 

and in the last, or febrile stage, direct stimulation 

as a general plan, is obviously contraindicated. Still, 

in the occasional sinkings which occur after the oper¬ 

ation of purgatives, even in this stage, the phosphoric 

solution might be used with advantage, if greatly di- 

luted. It is not easy, however, to lay down fixed rules 

for the treatment of this disorder. The varying cha¬ 

racter it displays in its progress, requires a corre¬ 

sponding variation in the remedies employed; and 

the utmost vigilance to be exercised on the part of 

the practitioner, in order that he may meet the 

symptoms as they arise. It is to be lamented, in¬ 

deed, that all the skill and care he can bestow, 

will prove too often unavailing. The disorder, 

in the majority of instances, continues to hold on 

its course unchanged; and though protracted for a 

longer, or shorter time, ultimately bears its victim 

to the grave, in defiance of every remedy that 

reason and experience combined can suggest. 

L 
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ON 

OIL IN THE BLOOD. 

BY J. ADAM, M. D. 

V 

Presented May 3, 1823. 

I BEG to lay the following brief notice before 

the Society, as it relates to a peculiarity in the hu¬ 

man subject which I have not hitherto met with; 

nor do I remember to have read of a similar occur¬ 

rence in medical writings. The body of Serjeant 

McDonald was sent from the Garrison to the 

General Hospital, for inspection ; as certain cir¬ 

cumstances had created a suspicion regarding the 

manner of his death. He had gone to bed in the 

barrack room apparently in good health, and was 

found in the morning lying dead on his couch. 

He had had a quarrel, it was stated, the preceding 

evening with some of his comrades, and, it was cur¬ 

rently surmised, had met with his death by vio¬ 

lence, through their means. Under this impres¬ 

sion, the body was directed to be examined with 

great care, and a report made of the appearances 

on dissection. 

The subject was rather corpulent, and from in¬ 

cipient putrefaction, much swelling and discolora¬ 

tion existed about the head and neck. 
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On removing the scull-cap, some blood which 

escaped from a sinus wounded in the dissection 

was observed to present a singular oily appear¬ 

ance on its surface. When minutely examined, 

this was found to proceed from an oil swimming* 

about in the fluid, in the form of small globules. 

In consistence it resembled olive oil; but in 

color approached more to that of amber, or of hot- 

drawn castor oil. In the substance of the brain, 

slight indications of congestion presented them¬ 

selves; but no decided inflammatory appearance. 

The abdomen was opened, and the blood in the 

Cava Ascendens found to contain the same oily 

matter in great abundance, as was also the case 

with the femoral, and other vessels of the lower 

extremity; and it evidently pervaded the whole 

venous system. In proportion to the mass of 

blood, it existed in considerable quantity, and 

might be collected by means of a spoon with great 

ease. A quantity of the oil thus procured, with 

some adherent blood, was set aside for analysis ; 

but putrefaction speedily taking place, prevented 

the examination. No visible disease existed in 

- any of the viscera, w hether of the thorax or abdo¬ 

men. It was afterwards ascertained, that this man 

had been intoxicated the night previous to his de¬ 

cease ; but he was, in general, of sober habits, and 

enjoyed a perfectly sound healthy frame*. 

* Since the above notice was presented to the Society, I have 

observed in some late numbers of the Edinburgh Medical Journal, 

(69th and 75th,) that a similar oil is described as having been found in 

L 2 



76 ON OIL IN THE BLOOD. 

the blood of the living subject by Dr. S. Trail of Liverpool, The oil 

in these instances, was combined with the Serum in the form of an 

emulsion: and it is not improbable, that during life the same union had 

existed in the case now detailed. Putrefaction, however, having com¬ 

menced before the body was opened, we had no opportunity of witness¬ 

ing the natural appearance of the fluid, or of ascertaining the relations 

which its several elementary parts may have borne to each other. 

Judging from its appearance, I should say it was much more abun¬ 

dant than the proportion stated by Dr. Trail in his cases. The 

blood too, was of a thicker consistence, and considerably darker co¬ 

lor than usual; and the oil which was swimming on the surface, (as 

stated above,) could with ease be separated from the general mass. 

It may be worthy of remark, that on the evening this notice was read 

to the Society, a member then present, Mr. Veterinary Surgeon 

Hodgson, stated, that he had more than once observed a similar oil in 

the blood of the horse ; but although his attenlion was particularly 

attracted to the circumstance at the time, he was totally at a loss to ac¬ 

count for it.—J. A. 
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ON THE 

MADAR, AND ITS MEDICAL USES, 

BY G. PLAYFAIR, Esq. 

With a Plate. 

Presented July 5, 1823. 

IN order to render this account as brief, and 

perspicuous as possible, 1 shall, in the first place, 

state the cause of my having turned my attention 

to this plant as a medicine, and the steps 1 have 

taken at different times, to bring it into general 

notice. 

2nd. Offer a botanical description of the 

plant, as received from a gentleman well versed in v 

botanical science. 

3rd. Describe the method of preparing the 

root, so as to be administered internally. 

4th. State the diseases in which the medicine 

has been found efficacious. 

5th. Add extracts and copies of correspon¬ 

dence with gentlemen of the profession, in corro¬ 

boration of the beneficial effects said to result 

from the use of the Madar as a medicine. 
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In the year 1811, I was a good deal engaged 

in an investigation, the object of which was 

to ascertain the medical properties of plants used 

by the native physicians; and amongst others I 

met with the Madar, as one item in a recipe for 

the cure of “ JezamT The proportion was very 

small, and the ingredients of the formula nu¬ 

merous ; but as the use of it was evidently attend¬ 

ed with some benefit, I determined to institute an 

enquiry into the virtues of each article separately ; 

but I was under the necessity of proceeding with 

great caution, as in every other work which I con¬ 

sulted, the Madar, or Aak, was mentioned as an ac¬ 

tive poison. Having discovered its effects in the 

above mentioned complaint, and reasoning from 

analogy, I proceeded to try its effects in other 

diseases. 

After mature consideration and conviction of 

the efficacy of this powerful agent, I communi¬ 

cated the discovery to several gentlemen high 

in the profession, who assisted me in extend- 

ingthescale of my experiments. In 1814, I ad¬ 

dressed the Medical Board on the subject, and so¬ 

licited that the discovery might be honored with 

their patronage. 

In addressing the Medical Board, my object of 

course was, that by their sanction and influence, 

a much more extended trial might be made, than 

could be effected by the exertions of an indivi- 
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dual; and I expressed a hope, that they would be 

induced to sanction its use in some of the hos¬ 

pitals, where a greater variety of diseases were to 

be met with than could be expected in my limited 

practice. At the request of the Board, I forwarded 

a quantity of the medicine properly prepared, of 

which they were pleased to order a trial to be 

made in theGeneral Hospital at Calcutta. In August 

1814, I was informed by the Medical Board that 

the trial had been made, and that, as far as the ex¬ 

periments had then been carried, they were con¬ 

sidered encouraging to a farther perseverance. 

I was desired to send a farther supply of the me¬ 

dicine, as the quantity I had forwarded had been 

too small to produce any decisive result. This of 

course was complied with immediately; and in 

March 1815, I w^as honored by receiving copies of a 

letter and report, which had been given in by the Sur¬ 

geon of the General Hospital. The Medical Board 

concluded, that although the experiments w ere not 

very favorable to the opinion that the Madar was 

possessed of extraordinary medical virtues, yet 

they observed, no ground was afforded for any 

very positive inference on the subject; and as the 

trials had been confined to one disease only, the 

efficacy of the medicine still remained to be ascer¬ 

tained, by more diversified experiments in a variety 

of other affections. 

The report was confined to three recent, and three 

chronic cases of Syphilis ; but unfortunately it had 
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been given in too large doses, and had not the 

speedy and beneficial result which it usually has 

when properly administered. This 1 had the ho¬ 

nor to explain at length to the Medical Board; and 

suggested, that some professional gentleman might 

be called upon to report on its virtues, in many 

disorders not commonly met with in the General 

Hospital, recommending the Surgeons of the na¬ 

tive hospitals of Moorshedabad and Benares, 

and offering to furnish them with any quantity ot 

the medicine. To this the Medical Board replied, 

that Dr. Shoolbred would be requested to institute 

such experiments as might appear to him cal¬ 

culated to elucidate still farther the effects of the 

medicine. The results of these experiments I 

never learnt. 

Some experiments made with the Madar in the 

native hospital at Benares, were extremely favor¬ 

able, as well as others in several European hospi¬ 

tals, and wherever the medical gentlemen took 

the trouble to give the medicine, properly pre¬ 

pared, a fair trial; as will appear in the copies of 

correspondence. 

It may not be superfluous to add to this para¬ 

graph, that since the year 1811, when my attention 

was first drawn to the use of the Madar as a 

medicine, to the present date, I have administered 

it to a great variety of patients with the happiest 

success, and have distributed the medicine in 
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large quantities to many medical gentlemen 

who have applied for it; and every year’s ex¬ 

perience has added fresh conviction to my mind 

of the intrinsic value of this medicine. 1 sin¬ 

cerely trust it may be brought into more general 

use than it has yet been. 

2dly. A botanical description of the plant was 

given to me in Latin by Dr. Buchanan, of which 

I shall offer a translation. 

Translation of a botanical Description of the Plant 

called Mad dr. 

Calatropis, Pitch.? 

Asclepias Procera, Wild. ? 

Asclepias Gigantea, A Lamark ? 

It flourishes in the sandy soils of the Northern 

parts of India. 

Root. Very long, branchy, woody; bark thick, 

lactescent. 

Stem. Erect, often attaining the height of six 

feet, branchy; like all other parts of the plant, yield¬ 

ing a milky juice,, covered with a Avhite downy 

substance. 

Leaves. Opposite, rigid, longer than the in¬ 

tervening joints of the stem, somewhat sessile, 

hollow at the base, and slightly heartshaped; 

M 
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broader beyond the mid-edge, acute, very entire, 

flat, thick, veined with alternate ribs ; young leaves 

covered with a white down, which in those of a 

more advanced age disappears, chiefly from the 

upper surface. 

Leaf Stalk. Very short, woolly, slightly promi¬ 

nent at its apex above the basis of the leaf. 

Floiver Stalk. The general one rising from 

between the leaves, solitary, rigid, alternate, 

slightly compressed, covered with a whitish wool, 

many flowered. 

The particular one slightly umbel shaped, co¬ 

lumnar, longer than the flower, colored, woolly; 

bracts scarcely any, emitting with the rest of the 

plant a strong disagreeable scent; less than the 

flower of the Madorius Rumphii; externally 

whitish, inclining to red, internally purple; pre¬ 

vious to maturity, of a depressed globular form. 

Flower-cup. Very small, five cleft, adhering 

to the base of the corol; segments eggshaped, a- 

cute, concave. 

Corol. Bell shaped, convex; at the base, five 

cleft, beyond the middle segments eggshaped, 

ovate, upright, the staminal crown five leafed, and 

its fleshy leaflets growing to the tube of the fila¬ 

ments longitudinally; two cleft at the apex, at the 

base rising upwards, entirely acute. 
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Filaments. Coalescing in a fleshy tube; anthers 

membranaceous, masses of pollen compressed, re¬ 

curved by pairs without the angles of the stigma. 

Germen. Two, eggshaped, on the outer side 

convex, on the inner flat; styles two; stigma very 

large, convex at the summit, with a pentagonal mar¬ 

gin, acute angled, surrounded by the pollen bear¬ 

ing angles. 

Seed-vessel. Follicles two, large sides fibrous, 

eggshaped, terminated by a straight bristly pro¬ 

cess ; seed hairy. , 

This species scarcely differs from the Calatro- 

pis Madorius, which is the Asclepias Gigantea 

of Wildenow, except in the flower. The flower 

of the Madorius is larger, with its segments more 

spread, with the leaves of its staminal crown 

three cleft at the apex, and generally revolute 

at the base. 

There is another species of Calatropis in India, 

in great abundance, and well known by the name 

of Aki, which is very like the above, but of a di¬ 

minished stature; the leaflets of its staminal crown 

are three cleft at the apex, spreading very much 

at the base. 

The Madar is prepared as follows:—* 

The roots are dug from a sandy soil in the 

months of April and May. 

m 2 
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They are well washed in clear water, till every 

particle of soil is removed; the moisture then 

carefully absorbet by wiping with a cloth. 

Placed in the open air, they are allowed to dry 

so far, that the milky juice shall in some degree 

become inspissated, so as not to flow during the 

subsequent operation. 
«* • ■» *■ 

The outside brown crust is then to be scraped 

off, and the rind left pure and white. 

The rind is now to be sliced off, or separated 

from the woody part, and dried for use. 

When reduced to a powder, it must be preserv¬ 

ed in bottles, well corked, as it is apt to attract 

moisture. 

The diseases in which the Madar has been 

found beneficial are various. It acts as a power¬ 

ful tonic and alterative, as a stimulant and 

deobstruent, and, combined with opium, as a su¬ 

dorific. 

It has been given with great advantage in Sy¬ 

philis; Lepra; in Cutaneous eruptions, and Drop¬ 

sy; in Rheumatism, Hectic Fever, and Tabes 

from glandular obstructions; in Tape Worm, 

and in Intermittents. It stimulates the extreme 

vessels on the surface, and diminishes the velocity 
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of the general circulation. It has been found 

very efficacious in that species of cancer so com¬ 

mon among the natives of India, called Lupus, 

and in all the varieties of Leprosy, or Elephantia¬ 

sis. In the horse, it appears effectually to cure the 

jBursattee, a disease common, and destructive 

in this country ; but I am possessed of too little 

veterinary knowledge to say whether it is a species 

of Farcy, or a disease peculiar to this climate. 

I shall now add copies and extracts of corre¬ 

spondence with medical gentlemen on the sub¬ 

ject of the Madar; premising the following case 

of a destructive species of Herpes, in which the 

medicine was beneficially employed. This dis¬ 

ease usually commences with large circular spots 

all over the surface of the body, of a bright 

red color: from these, in the course of a short 

time, an exudation of a watery humor takes place. 

In a few months, the parts are corroded, and foul 

virulent ulcers produced ; these increase in num¬ 

ber; the face and extremities swell, the whole body 

assumes the appearance of the most hideous Le¬ 

pra; and the unfortunate object soon dies in accu¬ 

mulated misery. 

CASE. 

On the 16th July 1812, a native, by trade a 

goldsmith, applied to me for the cure of an affection 

of the nature of the above mentioned disease, which 

had existed four years. The whole body, from the 
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head downwards, was almost covered with ulcers, 

from one to three inches in diameter, and not se¬ 

parated from each other more than a quarter of 

an inch. Some of these wrere covered with a scaly 

crust, others were entirely open. The discharge 

was virulent and caustic; he was greatly reduced 

in strength, and his whole body much wasted by 

the loathsome disease. 

I prescribed the Madar, to the quantity of five 

grains twice a day, giving him at the same time a 

weak solution of sulphuric acid in water, with 

which the parts were to be kept clean. He took 

the medicine regularly, and on the 20th, many of 

the smaller sores had dried up, the others looking 

clean and healthy; the color of the intervening 

skin, which before had appeared preternaturally 

black, was very much improved. He described 

it as having had a diuretic effect, but that the al- 

vine discharge was diminished. The medicine 

had caused considerable relaxation on the surface 

of the body. He continued the medicine to six 

grains twice a day, and on the 25th the ulcers had 

completely dried up; his appetite had returned ; and 

his general health was much improved. The last few 

doses of the medicine had produced nausea, with 

considerable heat at stomach, and had even been 

rejected. I gave him an ounce of Ol. Ricini, and 

diminished the dose to five grains twice a day. On 

the 30th, I again saw him; he remained perfectly 

well. From this date he absented himself, and 

did not continue the medicine. 
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On the 20th August, he again made his appear¬ 

ance, saying, that he observed some symptoms of a 

return of the disease. He had now several ulcers 

on his fingers, much resembling those of Jezam, 

and a large sore inside his nostril: he had lost 

his appetite, and experienced a great degree of 

burning heat all over his body. I prescribed the 

medicine to five grains twice a day as before. On 

the 28th, the ulcers on the fingers, and that in the 

nostril, had entirely healed ; the general heat was 

no longer experienced, and his appetite had re¬ 

turned. I dismissed him, ordering the medicine 

to be continued a month longer. On the 17th 

September, when I next saw him, he continued 

free from any appearance of the disease, and had 

nearly regained his original strength. As no bad 

effects attended the use of the medicine, he was 

desired to continue it eighteen days longer. I saw 

this man after an interval of eight months, and he 

remained perfectly well. 

The time in which the beneficial effects of the 

medicine in this case became evident, was asto¬ 

nishingly short; and a medical gentleman high in 

the service, whose death is a heavy loss to the 

profession, to whom this, among many other cases, 

was submitted, applied to me to know whether 

I had not made a mistake in the dates: the fact, 

however, is as I have stated it. 

It may now be satisfactory to transcribe extracts 

of the letters of two gentlemen of eminent abi 
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lityin the profession, whose candid and unbiassed 

statement must give great weight to the evidence 

in favour of the medicine. 

“ As you have expressed a wish to know my 

opinion of the effects of the Madar as a medicine, 

I have great pleasure in stating, (though my experi¬ 

ence of it has necessarily been very limited,) that 

I consider it as a medicine of very great efficacy 
* 

and safety, in perhaps a wider range of human 

maladies than falls to the share of nine-tenths of 

the articles that swell the list of our Materia Me- 

dica. I must confess to you, that on first hearing 

of it some months ago from a gentleman not of 

our profession, I was strongly inclined to be 

sceptical with regard to its effects; and as his 

information was accompanied with a great many 

cautions to be observed in the use of it, my doubts 

were in no small degree tinctured with fear, con¬ 

ceiving it to be an unmanageable and deleteri¬ 

ous drug. I consider myself particularly for¬ 

tunate in having your kind assistance and able 

instructions in my first essays in the use of the 

Madar; and since you did me the favor to sup¬ 

ply me with a quantity of the medicine properly 

prepared, and in its most active state, I have 

prescribed it in several cases of the most opposite 

nature invariably with good effects, and never, that 

I could observe, with the slightest bad conse¬ 

quence. The first case in which it was used, was 

that of a Sepahee affected with Leprosy: the 
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whole body, including the face, hands, and feet, 

was covered with a black disorganisation of the 

cuticle; many of the patches much elevated, and 

exhibiting a livid and gangrenous inflammation: 

this was accompanied with considerable pain, and 

intolerable itching. The complaint had been gra¬ 

dually increasing during the space of five months, 

notwithstanding the constant use of remedies be¬ 

fore the Madar was administered. It was given 

in the quantity of three grains three times a day, 

and gradually increased. In about six or eight 

days, the complaint was evidently on the decline, 

the elevated parts becoming nearly on a level 

with the others, with great alleviation of pain and 

itching. In about 14 days, not one half of the ori¬ 

ginal diseased surface remained, and the itching 

and pain were entirely gone. Now, at the distance 

of six weeks, the skin is quite soft and level, with 

only a few patches of discoloration, where the 

disorganization of the cuticle was greatest. The 

patient never complained of any unusual symp¬ 

toms, though latterly he has taken to the extent of 

30 grains daily. 

“ The daughter of Mrs. P—-•—, an infant of two 

years of age, and of a weakly constitution, was af¬ 

fected with a severe bilious fever, complicated 

with worms (Lumbrici) and teething. For 16 days, 

notwithstanding the most vigorous administration 

of calomel and cathartics, by which many worms 

were voided, not the slightest remission of the 

N 
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symptoms could be procured. While the tongue 

was yet covered with a thick yellow crust, and 

the heat of the skin and prostration of strength 

very great, I gave one grain of the Madar powder 

every two hours, limiting the quantity to six grains 

in the day. During the night, the thirst was unusu¬ 

ally great; and next day, without the exhibition 

of any other medicine, two very copious alvine 

evacuations took place, of a more healthy appear¬ 

ance than had hitherto been observed: along with 

these one worm was voided, the tongue appeared 

cleaner, with a great reduction in the frequency 

of the pulse, and of the heat of skin, accompanied 

with slight diaphoresis. The Madar was again 

given to the extent of eight grains in the same 

manner; and the next day, no spontaneous eva¬ 

cuations having taken place, forty grains of P. 

Jalap. C. was given; the evacuations produced 

by this were perfectly healthy; and a remission 

of the fever, so complete in all its symptoms, was 

obtained, that I deemed it unnecessary to pre¬ 

scribe further. 

“ The child recovered its health and strength 

more speedily than I have observed in any similar 

case. 
. • • \ ... - 

“Captain I -was affected with pain of the chest, 

cough, with semi-purulent expectoration, great 

debility and emaciation, and latterly with hectic 

fever, with a double exacerbation; the severe ex- 
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acerbation occurring during the night, and to¬ 

tally preventing sleep. He obtained relief, but 

no permanent benefit, from bleeding, blistering, 

pectorals, and diaphoretics: the fever and ema¬ 

ciation increased so much, that change of air was 

deemed necessary. During the interval of pre¬ 

paration, the Mad&r was given in the quantity of 

six grains, and increased to ten in the day. Two 

days after its administration, the pulse fell from 

108 to 76, with a cool, soft, and moist skin; and 

during the remainder of the time he was under 

my care, the pulse never rose above 80, and 

there was a great alleviation of the pain, and sense 

of weariness in the limbs : the sleep was now only 

disturbed by the cough, which also became less 

frequent. He had a supply of the medicine given 

him, and the last accounts I had were equally 

favorable. 

“ 1 have also, as you recommended, used the 

Madar as an external application in ill-condition¬ 

ed sores with the happiest effect. I have much 

pleasure in bearing testimony to several cases 

of syphilitic ulcers cured by the Madar alone in 

your Hospital; and it was with great satisfaction 

I observed, that in these cases, though the cure 

was most perfect, it was unaccompanied with any 

reduction of strength, or loss of muscular sub¬ 

stance, which is invariably the consequence of a 

protracted course of mercury for the cure of the 

same disease. In short, I look forward to the time, 

N 2 
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when your unremitting and zealous labours in de^ 

monstrating the properties and effects of a valu¬ 

able medicine hitherto unknown, will be duly 
/ 

appreciated by a discerning public, and rewarded 

accordingly.” 

The second letter before alluded to, is as fol¬ 

lows. 

“ From conversations I have had with some 
i 

gentlemen concerning the Madar as a medicine, 

I had thought its utility was established beyond 

a doubt. About two years ago, when I was at 

Hansi, I received some of the powder from Colonel 

J. S. The powder was prepared according to in¬ 

structions contained in a letter from you to one of 

your friends, an extract of which had been sent to 

Colonel S-. That gentleman had tried it in many 

cases of syphilitic and leprous affections. It suc¬ 

ceeded in all. 
\ v 

“ A respectable native of Burra Bewanney had 

been afflicted for more than two years with an erup¬ 

tion, apparently of a venereal nature. From the 

account he gave me of the medicines he had been 

using, I judged them all to have been of a mer¬ 

curial nature. I gave him a quantity of the Madar 

pills: he returned after they were all expended, 

for more: no medicine had ever operated so well 

with him; the sores had all dried up; even the 

white spots were disappearing. He received a se- 



AND ITS MEDICAL USES. 93 

cond supply from me; he came back some time 

after in good health, and expressed his gratitude. 

“ When I passed Bauglepoor the other day, Dr. 

Glass informed me, that, from the number of cures 

he had made in the most desperate cases of Le¬ 

prosy by the use of this medicine, he considered 

it a specific in the cure of this complaint.5’ 

Another professional gentleman high in the ser¬ 

vice, thus writes:— 

“ I believe I mentioned to you, that the case of 

Tape Worm was in an European. I began the 

Madar with two grains twice a day, without any 

effect. I then increased it to three grains thrice a 

day. After he had taken it several days, he com¬ 

plained of pain in his bowels, which were affected 

by purging, but only for a few hours on that day, 

never afterwards. During the course of the Madar, 

he passed the worm alive, but latterly it was dead; 

and not passing any for a week, I discontinued the 

medicine. He now remains free from the com- 

' plaint.” 

A report having become prevalent, that the me¬ 

dicine had been too confidently trusted to in one 

of his Majesty’s regiments in the cure of Syphilis, 

and that many of the men of that corps had been 

invalided in consequence of a recurrence of the 

disease having rendered them unfit for active du- 
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ty, I deemed it necessary to address the Surgeon 

of the regiment on the subject. He answered:— 

“ I have to apologize to you for not answering 

your letter of the 14th April sooner: but I have 

had so many public duties to perform, that my 

time has been much occupied. In reply to your 

questions, I have to observe, that I have twice used 

the Mad&r (and with success) in syphilitic cases : 

I even acquainted the Medical Board with the 

cases. As to its failure, I have not seen it; and 

as to men of the regiment being invalided in con¬ 

sequence of its inefficacy, I know nothing of any 

such occurrence. Wishing you every success 

which your merit so eminently claims,” &c. 

In addition to the testimony of these several 

valuable members of the profession, whose names 

I cannot use without their permission, I shall 

add the following extract from the letter of a 

medical gentleman lately deceased, who most 

deservedly stood high in the opinion of the public. 

1 allude to the late Mr. James Robinson. 

• . I 

4‘ I have long been intending to address you 

upon the very subject of your letter, which I have 

this moment received. It is about a year since a 

friend of yours, Mr. Halhed, communicated to 

me the discovery of the virtues of the Madar, in 

the cure of those complaints with which I had 

struggled most, and very unsuccessfully* I im- 
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mediately procured it, and hare since used it very 

freely in the Leprosy, particularly in those deep 

ulcers in the soles of the feet, and in many of the 

strange affections of the skin, peculiar to this 

country. I am most happy in being able to bear 

testimony to its important virtues. Many cases, 

hitherto untractable, were immediately cured, 

and others much amended by its exhibition. I 

have used it also with success in many gangren¬ 

ous ulcers; and in Syphilis have found it a useful 

auxiliary, but have not ventured to depend upon 

it in superseding mercury, which is always attain¬ 

able, and generally a safe, manageable, and effec¬ 

tual specific. I consider it as a most valuable ad¬ 

dition to our Pharmacopoeia, both in its internal 

and external exhibition; for in the latter way, I 

have found it an useful stimulant. With every 

anxiety to assist in your laudable endeavours to 

fix the merit of this very valuable discovery,” &c. 
/ H , 

In the Medico-Chirurgical Transactions, vol. x. 

page 27, is a paper of the same gentleman on 

Elephantiasis, in which the Mad&r is mentioned, 

as forming a chief ingredient in the formula which 

he recommends for the cure of this disease. In 

the paper alluded to, Mr. R. gives his opinion 

very freely of the virtues of theMadar; and, how¬ 

ever I may differ from him as to the extent of its 

powers, it must be admitted, that his opinion is 

given in a candid and impartial manner, accord¬ 

ing to the best of his judgment and belief, formed 
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on the result of his experience, as far as that car¬ 

ried him. His remarks on its effects in Lues Ve¬ 

nerea it may be scarcely worth while to notice, 

after the valuable publications which of late have 

thrown so much light on the nature and treat¬ 

ment of this disease; yet it may not be amiss to 

call attention to a few of the expressions he 

makes use of, while he hesitates to recommend it 

as a substitute for mercury. He says: “It will 

enable you to heal a chancre, but will not era¬ 

dicate the poison. In secondary symptoms, it 

is an admirable ally, superseding, by its certain 

efficacy, the exhibition of Mezereon, Sarsapa¬ 

rilla, and other vegetables of doubtful utility. 
/ 

Where mercury has been used, but cannot be 

pushed safely any further, the Madar rapidly 

recruits the constitution, heals the ulcers, removes 

the blotches from the skin, and perfects the cure” 

In the conclusion of the section on Elephantiasis, 

he remarks: “ That this medicine is really the 

principal in the cure, I have no doubt; for I scarce¬ 

ly ever succeeded by any means in curing, or even 

checking the disease before I employed it, and 

have scarcely ever failed of doing both since.” 

I am compelled to differ from Mr. Robinson 

in his conclusion, that in the second variety of 

Elephantiasis, or what he has denominated E. 

Tuberculata, “ the Mad&r does harm, and aggra¬ 

vates the disease:” I am confident I have seen and 

treated instances to the contrary; but this must 

be decided by the test of farther experience. 
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I could add many more extracts from the letters 

of my correspondents: but those now given must 

be conclusive. I shall, however, take one more 

liberty with the communications of my friends, 

as the letters from which the extracts are given, 

were written by one whose zeal for the honor of 

the profession, and laudable enthusiasm in the ex¬ 

tension of scientific knowledge, cannot be too 

highly appreciated. 

“As I wrote you before, I found the Madar 

a powerful permanent stimulant, determining 

especially to the skin, and quickening the ac¬ 

tion of the cutaneous vessels: this perhaps is 

inferred from the ultimate effects of the medi¬ 

cine, rather than from direct observation of its 

modus agendi on these organs. It did not ap¬ 

pear, for instance, to cause an increase of the 

perspiration, nor sensibly to augment the heat of 

the surface; but where there were ulcers with pas¬ 

sive inflammation, a degree of activity seemed to 

be imparted to the small vessels, which led to a 

decided improvement in the sores ; and I thought 

the appearance of the individual in regard to 

complexion much altered for the better. It is not 

possible, however, to draw certain conclusions 

from the few facts which I could observe: with¬ 

out hazarding any, I shall merely state the heads 

of the cases in which the medicine appeared to 

do good. 

o 
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“ There was one of Ulcer of a specific character, 

and of very long standing, somewhat resembling, 

as far as I know of the affection, the Yaws. 

The subject was an African negro. After going 

through most of the usual alteratives, and trying 

every form of external application without per¬ 

manent benefit, I put him on this medicine: he 

took it in small doses at first, and I gradually in¬ 

creased it, till it produced a change in the ulcers; 

they improved as he went on, very rapidly, and 

I think, in the course of a fortnight, were almost 

cicatrized, when my stock of Madar was expend¬ 

ed.” 
Is 

l / 

A subsequent letter from this gentleman, writ¬ 

ten a few days after he received an additional 

supply of the medicine, says : “ My old ulcer case 

in hospital has been put upon the remedy as be¬ 

fore, and, I think, already shews the benefit of it; 

a better discharge has taken place, with healthy 

looking margins to the sore. I shall persevere in 

its use, and omit no opportunity of putting its 

virtues to the test of experience.” 

The former letter proceeds to state:— 

“ A second case was an obstinate Herpes in a 

young woman: given in the usual manner, and 

latterly, combined with small doses of the Pil. 

Submur. Hyd. Comp., it cured the disease, and 

the patient left the hospital with merely a slight 
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redness of the surface, to mark the site of the for- 

mer vesicles and tetters. The eruption in this 

case was pretty general on the body, but most 

copious on the hands and feet; the heels were 

particularly troublesome, but ultimately restored 

as the other parts. The medicine sometimes caus¬ 

ed disorder of the stomach, and required to be 

intermitted for a day or two; and I am not sure 

but this intermission was useful in aiding its 

effects afterwards. 

* 

“ The third was a case of Nodes of some stand¬ 

ing, in the shins of a middle aged Frenchman. 

After the use of the medicine for several weeks, 

he left the hospital free from pain, with the swell¬ 

ings reduced, though not entirely removed. Be¬ 

sides these, I tried it in many cases of Cachexia with 

ulcers, great emaciation, and night pains; those 

miserable objects, whom we so often see in our 

hospitals, the victims of Syphilis and mercury, com¬ 

bined with an original scrofulous diathesis. It 

seemed, even in such deplorable forms of disease, 

to be of some use. But in this climate I could 

not expect a cure from it, more than from any 

other remedy. They were certainly improved in 

appearance; and perhaps, under a longer conti¬ 

nuance, might have received more decided be¬ 

nefit.” 

The gentleman, from whose letters I have quot¬ 

ed so largely, in a late communication uses these 

o 2 
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words:—u My native patient with Tubercular Ele¬ 

phantiasis is greatly improved by the Madar. The 

parts which were formerly insensible, have now 

recovered their natural feeling, and the tubercles 

are beginning to disappear, or rather be removed, 

by a kind of suppurative process: they are, in ge¬ 

neral, about the size of a blackberry over the 

hands, and studding the face, principally the nose; 

the skin, over which they rise, being also elevat¬ 

ed and thickened in the manner usually observed 

in this loathsome disease. All these parts were 

quite insensible, as well as the feet, at the period 

of entering on the Madar; but now they are quite 

as much alive to external impression, the man him¬ 

self says, as ever; and he expresses most decidedly, 

that he owes this benelit to the medicine, and 

to no other means employed by himself. He too, 

complained of a sense of heat in the stomach, 

after taking it some time. I continue the reme¬ 

dy, and combine it now with a compound mercu¬ 

rial pill every second night. I shall observe the 

progress, and let you know hereafter how it ter¬ 

minates.’’ 

In a letter, so late as 31st August 1822, this 

gentleman adds:—“ I have lately tried it in Gan¬ 

grene, and I think with decided advantage, and 

am continuing its use in that disease, as cases oc¬ 

cur for experiment. In two, where the whole 

sore was sloughy, it seemed to change the action of 

the vessels after three or four days; and in one. 
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I am of opinion, it saved the man’s life. It was an 

issue for the cure of diseased spleen, which all at 

once assumed a sphacelating appearance, and 

proceeded so rapidly, that the parietes of the ab¬ 

domen were nearly destroyed, as deep as the Peri¬ 

toneum. The general bad state of health which 

this man was in, made matters very precarious; 

and observing no good effect from the usual in¬ 

ternal remedies, I tried the Madar, and was de¬ 

lighted to find my expectations realized to the 

utmost. The sloughs were thrown off, and a new 

action commenced, which very speedily filled up 

the gap in the side; and there is now no risk of 

the patient dying from this cause. 

“ I have also tried its powers in some more in¬ 

dolent ulcers, and in a singular case of ulcer of 

the penis, whose characters are specific, but deci¬ 

dedly not syphilitic. One of the former class was 

certainly benefitted by the Madar; and the penis 

case is, by to-day’s report, in a fair way, the ul¬ 

ceration having stopped, and in the place of a 

lymphy white crust, has succeeded a healthy puri- 

form discharge. I am in hopes, therefore, that we 

shall derive advantage from its use in many forms 

of ulcer, where the object is to change the action 

of the vessels from a languid or depraved one, to 

a healthy state.” 

I sincerely trust the gentleman from whose let¬ 

ters I have made so many extracts, will pardon 
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the liberty I have taken, and admit the motive as 

an apology; for they formed so valuable and ma¬ 

terial a part of the evidence in favour of the me¬ 

dicine, that I should have been very loth to have 

withheld them from the public. 

It will be observed, that I have, allowed the 

merits of this medicine to rest almost entirely on 

the evidence of members of the profession, whose 

opinions must be considered of much more value 

than my own, and less liable to the imputation 

of partiality, or generalizing too fondly from what 

might have been considered doubtful premises. 

I shall therefore conclude with the fervent hope, 

that the Madar will continue to attract the atten- 

on of the profession, and by offering my sincere 

thanks to those gentlemen who have so essen¬ 

tially contributed to enable me to lay it before 

the public in its present state. 



ON THE 

APPEARANCE OF LOCUSTS 

IN THE DOAB. 

BY G. PLAYFAIR, Esq. 

Presented July 5, 1823. 

ABOUT the 20th June 1812, a very large flight 

of Locusts was observed hovering about Etawah, 

which at length settled in the fields east of the town, 

where they remained some time, and were seen 

copulating in vast numbers: they then took their 

departure, but continued to hover about the place 

for a month afterwards. 

On the 18th July, while riding in that direction, 

I discovered an immense swarm of very small dark 

colored insects in the vicinity of a large pool of 

stagnant water: they were collected in heaps, 

and covered the ground to a considerable dis¬ 

tance. These, on minute inspection, proved to 

be young locusts, but without wings. In this 

place they remained, hourly increasing in num¬ 

bers, for some days, when the great body moved 

off. Taking a direction towards the town of Eta¬ 

wah, they crept and hopped along at a slow rate, 

until they reached the town, where they divided 

into different bodies, still, however, keeping near¬ 

ly the same direction, covering and destroying 
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every thing green in their progress, and distri¬ 

buting themselves all over the neighbourhood. 

The devastation daily committed by them was 

almost incalculable. The farmers were under the 

necessity of collecting as many people as they 

could, in the vain hope, that they might preserve 

the crop, by sweeping the swarm backwards ; but 

as often as they succeeded in repelling them in 

one quarter, they approached in another. Fires 

were lighted all round the fields with the same 

view : this had the effect of keeping them off for 

a short time; but sufficient fuel could not be sup¬ 

plied, and the moment the fires became extin¬ 

guished, the insects rushed in like a torrent. 

Multitudes were destroyed by the birds, and 

many more by branches of trees, used by the 

farmers for that purpose, as well as by their 

being swept into large heaps, and consumed by 

fire; yet their numbers seemed nothing diminish¬ 

ed. They so completely covered some mango 

trees, and the hedges surrounding the gardens, 

that the Golor of the leaves could not be distin¬ 

guished. They had no wings, and at this time 

were about the size of small bees, their heads 

of a dark red color, their bodies marked with 

black lines. They continued to creep along the 

ground, but hopped and leapt about when their 

progress was interrupted. 

July 27th. They were increasing in size, and 

had overspread that part of the country in every 
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direction. From the want of rain, and the over¬ 

whelming inroad of these insects, the farmers 

were nearly ruined. Nothing impeded their pro¬ 

gress: they climbed up the highest trees, and 

scrambled over walls, and notwithstanding the 

exertions of several people with brooms, the 

verandah and outer walls of the hospital were 

completely covered with them. They no longer 

continued to move in one particular direction, 

but paraded backwards and forwards, wherever 

they could find food. 

On the 28th July, the rains set in with con¬ 

siderable violence: the locusts took shelter on 

trees and bushes, devouring every leaf within 

their reach; none seemed to suffer from the rain. 

On the 29th it did not rain, and the young 

swarm again were on the move, continuing their 

depredations; they were fast increasing in size, 

and equally lively as before the rain. 

It rained on the 30th, and again the locusts took 

shelter on the trees and fences; several large 

flights of locusts passed over the cantonments, 

and I observed that the wings of the young ones 

began to appear. The head still retained the 

dark red color, but the black lines on the body 

had become much fainter. 

Again, on the 31st, large flights continued to 

pass, driven by the wind to the southward; of course 

p 
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very few alighted. They caused little mischief 

within our view. The wings of the young tribe, 

(the whole four being now formed) were about 

one-eight of an inch in length. After this time, 

I made no particular observations on their pro¬ 

gress, being otherwise engaged; but they disap¬ 

peared in a few days. 



ON 

A LUMINOUS APPEARANCE 

OF THE OCEAN. 

BY J. HENDERSON, Esq. 

Presented July 5, 1823. 

On the 5th of March 1821, when on board the 

licensed ship Moffat, in N. latitude 2° and W. 

longitude 21° 20', a strange anomaly occurred in 

the phosphorescent appearance of the sea, and one 

which, as far as I am acquainted, has never hitherto 

been remarked. During a gentle breeze, the con¬ 

tinuation of the north-east Trades, the sea ap¬ 

peared uncommonly luminous, and increased gra¬ 

dually in brightness, frorii a little after sunset un¬ 

til near midnight. The intensity was particularly 

great about nine o’clock ; and every one w ho then 

kept his eyes fixed upon it but for a short time, 

was immediately seized with headach, giddiness, 

pain in the eyeballs, and slight sickness. Some, 

on board certainly felt these symptoms more vio¬ 

lently than others; but there was none who was 

not more or less affected by them. For my own 

part, the headach, &c. which immediately follow¬ 

ed my looking at the water, was particularly se¬ 

vere; nor did it go off until morning. I cannot 

give a better idea of my sensations, than that the 

p 2 
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effects resembled those produced from having 

smoked an over quantity of tobacco. The bright¬ 

ness gradually decreased long before dawn, nor 

did it ever afterwards impress us with the same 

peculiar effects I have just described. 

/ \ 

The luminous appearance of the sea seems as 

yet to have excited but little attention among 

philosophers, who are content with ascribing it to 

fish spawn, or animalcules. Of the two, I should 

rather be inclined to adopt the latter opinion, 

though their actual existence has not yet been as¬ 

certained. The following are my reasons for do¬ 

ing so. 

1 st. The luminous appearance is greatest where 

there are evidently fewest fishes. 

2d. They are often seen in great masses, many 

fathoms from the surface: now as they do not 

give light without motion or agitations, it follows 

that these cannot be in the state of rest their posi¬ 

tion would lead us to suppose. 

3d. They are of greater size, and more thinly 

spread, in higher latitudes; whereas, near the line, 

they become more and more minute, and are seen 

in infinitely greater numbers. 

4th. The luminous appearance varies according 

to the quarter from which the wind blows ; and as 
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fish spawn is, comparatively speaking, inanimate, 

it is improbable that so slight a cause should pro¬ 

duce such a change upon it. 

The shoals of them we observe below the sur¬ 

face, appear to be owing to their attaching 

themselves to animal or vegetable matter, whose 

specific gravity being somewhat greater than 

water, it has sunk till it found an equilibrium. I 

have often observed them with a tolerably good 

microscope ; but the motion of the vessel, and other 

circumstances, give me little confidence in the 

experiments I have made. The most interesting 

subject, however, is the principle in which their 

resplendent property resides. It is generally de¬ 

nominated phosphorescent; but phosphorus, in its 

most concentrated state, affords no effect such as 

I have described. I have witnessed it burning in 

oxygen gas, while its light almost rivalled that of 

noon day: its action then upon the eye was no¬ 

thing more than would have been produced by 

looking for a few moments at the sun; while during 

the phenomenon I have described, the slightest 

beam of that luminary would have rendered the 

whole invisible. If, therefore, we conclude, that 

the symptoms I have mentioned constitute a natu¬ 

ral property inherent in the insect, and produced 

when its light and numbers are in a sufficient de¬ 

gree of intensity, we at the same time ascribe to 

it a power which no luminous animal or other 

substance possesses but itself In conclusion, I 

have only to remark, that having made some ex- 
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periments on the specific gravity of the sea, I 

found that it decreased, with slight exceptions, 

gradually from the line; so that, if these are correct* 

the animalcules are found smaller and more nu¬ 

merous where the specific gravity of the sea is the 

least, provided at the same time the temperature 

admits of their existence. 



CASE OF FUNGOID DISEASE. 
.i 

BY R. N. BURNARD, Esq. 

Presented August 2, 1823. 

Aug. 14,1822.— B UXEE, a Bungalee, aged 33, 

has fungoid disease of the knee, which he says is 

of twelve months duration. The tumor is very 

large, ulcerated to a considerable extent, and of 

the true fungous character. It feels hard on the 

upper part: extending above the inner condyle of 

the thigh downwards, it reaches nearly to half the 

length of the tibia, and this is the part which is ul¬ 

cerated. The ligamentum patellae has been re¬ 

moved by ulcerative absorption, and the patella is 

consequently drawn up. The muscles of the 

thigh are wasted, so that the bone appears nearly 

ready to pass through the skin, and the whole bo¬ 

dy is in a state of extreme emaciation. The ab¬ 

domen has sunk in from absorption, and the pul¬ 

sations of the aorta abdominalis are to be felt and 

seen, making it appear as if enlarged. He has 

hectic fever at night, pulse quick and small, bow¬ 

els torpid, and very little appetite; does not com¬ 

plain, except of the tumor; has very little cough, 

and the expectoration is not purulent. Such a case 

did not appear at first sight to afford any prospect 

of relief from an operation; but, on more minute 
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examination, I was led to propose amputation,, 

from the following reasons. There was no en¬ 

largement of the absorbent glands, nor could the 

minutest enquiry detect similar disease in any 

other part of the body. The health had not suf¬ 

fered more than might fully be accounted for from 

the irritation of the disease; and I had repeatedly 

seen, in cases of scrophulous joints, how soon irri¬ 

tation subsides on the removal of the part. Two 

cases, slightly mentioned by Mr. Travers in his 

work on “ Diseases of the Eye,” with the history 

of which I was more fully acquainted, afforded 

some grounds for hope ; and as death was inevita¬ 

ble, if things remained in the present state, a very 

few days more would have closed the scene 

amidst severe suffering. The danger would not be 

in any way augmented by the operation ; and 

though I had no expectation of curing the pati¬ 

ent, yet the relief to his sufferings during the re¬ 

mainder of life, which there was also a probability 

of its prolonging, was more than sufficient to com¬ 

pensate for the pain of the operation. Having 

represented this opinion to the patient, I left it to 

his own option to have the limb removed or not; 

he begged earnestly that it might be cut off, and 

I accordingly performed the operation above the 

middle of the thigh. Not more than an ounce of 

blood was lost during the operation, and that was 

of a diseased appearance, like bloody water; and 

the femoral artery was the only one requiring a 

ligature. As there was little else but integument 
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to cover the stamp, this was brought over, and 

secured in the usual way; and the patient being 

returned to bed, as he felt faint and exhausted, 

I gave him a tea spoonful of brandy every half hour 

for two hours, when he seemed as well as before 

the operation. In the evening, he expressed him¬ 

self relieved by the absence of the limb, spoke 

cheerfully, but said the pulsation in the abdomen 

was troublesome : gave him an opiate draught. 

On examining the amputated limb, the fungus 

appeared to grow from the head of the tibia, which 

was carious, and to have extended beneath the 

capsular ligament till it was absorbed; it then 

seemed to grow upwards within the knee joint, and 

on the inside of the thigh ; and the remains of the 

capsular ligament gave to this part the hardened 

feel above mentioned. This was the part to which 

the ulceration had not extended, and consisted of 

true medullary fungus, with small cells containing 

serum. The lower ulcerated part had granulating 

edges everted in large lumps, emitting the pecu¬ 

liar odor characterizing the disease: the caries 

was confined to the head of the tibia. From the 

day of the operation to the fifth day, he did not 

suffer much pain; said he was better; appetite im¬ 

proved, and the febrile paroxysm at night diminish¬ 

ed : he slept well with the aid of an anodyne of 

JExt. Conii. gr. iv. Opii. gr. i. and the bowels 

were open twice or thrice a day. Removed one of 

the adhesive straps, and found the edges of the 

Q 
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wound in apposition with very little discharge. 

Allowed him full nutritive diet, directing small 

quantities to be taken frequently. His appetite 

continued improving for some days, perhaps be¬ 

yond his powers of digestion; and he began to com¬ 

plain of fullness and sense of pain in his bowels, 

which wrere,however, open twice or thrice in twenty- 

four hours. In consequence of this, 1 was obliged 

to lay some restrictions upon his diet; and as his 

fever was entirely gone, instead of the opiate at night, 

I gave him twice a day an ounce of the following mix¬ 

ture:—R.Tinct.Opii.dr-ss.Pulv.Rhsei.gr.xii.Tinct. 

Cinchonse oz-ss. Aquae oz-vss. This was attended 

with good effects; he continued to improve in health 

and appearance; the sunken appearance of the ab¬ 

domen was filled up, pain ceased, and the bowels 

were open three or four times a day. The stump 

seemed to make but little progress towards heal¬ 

ing, on account of the want of power in the consti¬ 

tution. The ligature came away on the thirteenth 

day, and 1 then ordered him to take Decoct. Sarsae. 

oz-iv. bis die. From this time to the 15th Septem¬ 

ber, the variations in his improvement were too 

slight to require notice; the stump wras healed, ex¬ 

cept a very small part, where the ligature had 

passed out : and as he was exceedingly anxious to 

return home (a distance of three days journey,) I 

gave him permission to go; and he accordingly set 

out on the 16th, promising to return, ^nd shew 

himself to me in a month. When he left this*, his 

* Nattore. 
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general health was very much improved; he had 

gained considerably in flesh and strength ; his ap¬ 

petite was good ; pulse rather quicker than natu¬ 

ral ; bowels moderately open ; no cough,pain,or fever, 

the sunken state of the abdomen entirely removed, 

and the pulsation no longer to be felt as before; he 

slept well at night, and had no appearance of any 

return of the disease. 

November 1st. He came to my house with the 

stump quite healed, walking on crutches in high 

health and spirits ; has gained strength and flesh 

rapidly, has no pain, and no appearance of the 

disease returning there or elsewhere. Whether 

this recovery will be permanent or not, time must 

of course decide. I have not since seen him ; but 

my Native doctor reports, that he has lately heard 

of his being in perfect health. It would appear 

from this case, 1st. That a malignant disease may in 

some instances remain for a long time local, and ex¬ 

haust the system simply by irritation. 2dly. That ma¬ 

lignant diseases do not always extend by absorp¬ 

tion, as in this case there was no affection of any 

part of the absorbent system. 3dly. That where 

the disease is confined to one part, and there is no 

evidence of similar disease in the viscera or in the 

absorbent system, no state of emaciation or debi¬ 

lity ought to prevent the removal of the part by 

operation, if practicable. 

It should have been noticed, that previously to 

the operation, the color of several parts of this 

Q 2 
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man’s body was nearly removed, and his face, 

hands, and feet, instead of the natural olive color, 

were almost white; but, as he regained strength, 

the natural color returned, and they are now uni¬ 
form. 

% 

The accompanying bony tumor, which I have 

the pleasure to send for the Museum, I removed 

from just before the outer ankle of a Native; and the 

principal peculiarity of it is, that so large a mass of 

bone should be deposited without any attachment 

or connexion to any other bone. Externally the 

tumor was cartilaginous, smooth, and uniform, ex¬ 

cept at the surface, which was hollowed out into 

an irregular cup-shaped ulcer: part of the cartilage 

remains attached to each section of the bone, and 

the hollow ulcer is visible enough in both. The 

bone itself was so solid, that it afforded consider¬ 

able resistance to the metacarpal saw, with which 

it was divided. It appears tof have been deposited 

in two parts, as nearly in the centre there is a kind 

of joint, which admitted a scalpel to pass into it 

to some depth. It had been ten years growing; 

but though two or three arteries bled profusely dur¬ 

ing its removal, no ligature was requisite, nor could 

any vessels be traced into its substance. The whole 

tumor was about the size of a Seville orange, and 

the surface was larger than the part opposed to the 

fibula. The wound made by its removal healed 

by granulations, but without any difficulty. 



ON 

THE EFFECTS OF THE BITE 

OF THE CEYLON LEECH. 

BY J. TYTLER, Esq. 

Presented September 6, 1823. 

Though an invalid station does not generally 

afford opportunities of seeing disease in a great 

variety of forms, yet it possesses one advantage 

not always obtainable in places where medical 

practice is more extensive, I mean, that of seeing 

the last stage and termination of maladies that 

have been very long protracted, and on which a 

variety of plans of treatment have from time to 

time been tried. 

To the above observations I have been led, by 

having an opportunity at this place of seeing 

some cases of men who have been bitten by poi¬ 

sonous leeches in the island of Ceylon; and as the 

nature of the wounds inflicted by those animals 

is not, 1 believe, very well known, perhaps the 

Society may be a little interested by hearing the 

history of their cases, as far as can be gathered 

from their own statement, and an account of their 

present condition. 

Bhawani Deen, Sipahee, three years ago, when 

sleeping on the ground in the kingdom of Candy, 

/ 
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was bitten by a leech, just behind the inner ankle 

of the right foot. When he awoke, the animal was 

gone, but blood continued to flow for some time. 

He describes the leeches there as being about four 

inches long, slender and black, and living in stony 

places and among trees; from which habitations 

they issue in great numbers, when a shower of rain 

falls. In about two months, the wound skinned 

over; but in its place a tumor arose, filled with pus. 

This was opened by his Surgeon, and the matter dis¬ 

charged. The orifice degenerated into a foul un¬ 

healthy ulcer, on account of which it was finally 

necessary to send him to this place.* I saw him first 

in last August: the ulcer then was still open, since 

which it has gradually healed; but there isa con¬ 

siderable loss of substance; the skin all around is 

drawn in and puckered, and has lost its black co¬ 

lor, that is, no doubt, by the loss of therete mu- 

cosum. The muscles of the leg, particularly the 

gastrocnemii, are so much wasted, as to render 

him a complete cripple, and he walks only by the 

help of a staff. 

* ■ . , - . 

Meer Wilaet Alee, Drummer, was bitten in the 

same country, and about the same time, in the 

outer ankle of the left foot. He describes the 

leeches as the former patient, except differing as to 

their size, which by this man’s account is not above 

two inches. On seeing the leech on his foot, he 

* Monghyr. 



OF THE CEYLON LEECH. 119 

tore it off, and flung it away; and to this circum¬ 

stance he ascribes the peculiar malignity of the 

wound he received. A small ulcer appeared, which 

in hospital was speedily cured; but as soon as he re¬ 

turned to duty, again broke out. He was again cur¬ 

ed in hospital, and again the ulcer reappeared on 

his discharge; and this was repeated several times. 

Three times the Surgeon cut out the edge of the 

ulcer all round its circumference, with a view, no 

doubt, of removing the diseased or infected parts : 

but not the least benefit resulted from the opera¬ 

tion. The ulcer is now exceedingly foul, with a 

great destruction of substance, and a constant and 

copious discharge of sanies. On the upper part of 

the foot, its size and shape is like that of two rupees 

laid lengthways; and it has eaten into the sole, 

and made there an indentation of about two inches 

long, and one broad, very deep and foul. This 

man is of course totally a cripple. 

He states it to be the general belief, that if these 

leeches, upon fixing on a part, are allo wed to gorge 

themselves, and come off of their own accord, their 

bite is harmless ; but that if rudely torn off, they 

leave their teeth in the wound, and the above mis¬ 

chievous consequences ensue. Supposing this ac¬ 

count of the effects of disturbing these animals 

to be true, is the above account of its cause also 
\ 

to be admitted, or may it be allowed to conjecture, 

that those leeches have, like snakes, two sets of 
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teeth, one of which they employ as instruments in 

receiving their food, and the other as weapons of 

injury, when they find themselves attacked. 

Kesri Sing, Sipahee, was bitten on the upper 

part of the great toe. His description of the leech 

exactly agrees with that of the last patient. Ulcer¬ 

ation took place, which healed, and wras succeeded 

by a tumor containing pus. On being opened, this 

degenerated into a sloughing ulcer, out of which 

came a large portion of the extensor tendon of the 

toe. The ulcer is at length healed; but a very large 

cicatrix remains, and the patient has as yet by no 

means recovered the perfect use of his foot. 

Thus we see three men, perfectly hale in other 

respects, rendered totally useless by this accident. 

It would be very satisfactory, could some correct 

information be got about the reptiles, which possess 

the power of causing so much mischief, and the 

best means of preventing or alleviating the con¬ 

sequences of their bite. 



ON 

THE BENEFICIAL EFFECTS 

OF 

DHATURA AND MELIA AZEDIRACHTA 
/ 

IN ASTHMA AND HYSTERIA. 

BY G. SKIPTON, Esq. 

Presented Sept. 5, 1823, 

I HAYE now the pleasure to present to the Socie¬ 

ty two cases of Spasmodic Asthma, (selected from 

a great number,) treated by the internal use of Dha- 

tura. I was induced to make atrial of this remedy 

for the first time, from the great urgency of the fol¬ 

lowing symptoms. 

Ruggoo, a native servant, sent to me by a gentle¬ 

man, laboring under violent Spasmodic Asthma. His 

sensations were, a dreadful and momentary fear of 

suffocation, gasping for breath, his knees drawn 

up to the chin, and eyes staring; pulse not much 

affected : had been exposed to rain all the morning, 

and for some days had a slight cold and cough, 

(.Sir dee.) Directed an ounce of the bark of the root 

of the Dhatura Fastuosa to be boiled, with as little 

delay as possible, in a pint and half of water 

to a pint: when cool, two ounces were given, 

which produced immediate relief; his breathing be¬ 

came easier, stretched his limbs, and was able to 

R 
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walk about; not having eaten for some time, he beg¬ 

ged leave to go to his home. Saw him again in the 

evening; said he felt as if the complaint was re¬ 

turning : gave another dose, which checked it. 

The following day he was quite well; and during 

my stay at the station, never had any return of 

the complaint. 

Case Second. 

A lady’s Ayah, about 40 or 45 years of age, com¬ 

plains of great difficulty of breathing; says she has 

been accustomed to attacks of this kind for some 

years; tried many remedies without effect; now 

worse than ever. Directed one ounce of the small 

roots of the Dhatura Fastuosa, bruised, and the bark 

of the larger, to be boiled in a pint and half of 

water, to a pint. I was then called from home, and 

did not return for some hours: on enquiring next 

day about the Ayah, was told she was asleep, and 

had been completely relieved of the Asthma by 

the medicine. To my great surprise and alarm, I 

then ascertained, that the whole of the pint of de¬ 

coction had been given her at once. She was lying 

in a comatose state, pulse 85, slightly intermitting; 

pupils a little dilated, but contracting on the ap¬ 

plication of light. Directed a little light nourish¬ 

ment to be occasionally given, and some cathartic 

medicine. In this state she remained for some days, 

and gradually recovered; since which, as long as 

I had an opportunity of seeing her, she had no 

return of the Asthma. This case is of considerable 
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importance, as it shews that this powerful medicine 

may be given with safety in a large dose ; and I have 

used it with more confidence since the occurrence. 

Case Third. 

The following case may perhaps appear inter¬ 

esting : the result was very gratifying to me at 

the time, as it is a complaint which has often giv¬ 

en me much trouble, and baffled the usual reme¬ 

dies employed.—June 28th 1823. I was requested 

to see Miss A. B.aged about 15, laboring under a se¬ 

vere attack of Hysteria, great dejection of spirits, 

anxiety of mind, difficulty of breathing, and sense 

of suffocation; had been subject to this complaint 

for some time. Directed an ounce of the JFol. 

Meliae Azedirachtae to be gently boiled in a pint and 

half of water ; when cool, to be strained, and a wine 

glass given: this the stomach did not retain. About 

an hour after, ordered the same quantity, with twenty 

drops of Spt. Lavend. Comp.; this produced im¬ 

mediate relief of all the troublesome symptoms: it 

was repeated two hours after. In the morning 

found her well, and in good spirits: directed a 

Semi-cupium at night. She hassince enjoyed good 

health.— It may be satisfactory to know, that this 

medicine is always to be got from the native 

venders of drugs, it being in general use with 

them. 



ON 

DELIRIUM TREMENS. 

BY G. PLAYFAIR, Esq. 

Presented August 2, 1823. 

THIS disease, vulgarly, though emphatically, 

denominated the “ Horrors,” having repeatedly 

come under my observation, among the European 

invalids at this station, I trust that a few observa¬ 

tions on the nature and cure of an affection, the 

peculiarities of which have not been fully investi¬ 

gated, though my practice be unadorned with 

variety, may not be considered unacceptable; and 

in offering these for your consideration, I shall en¬ 

deavour to be as brief as possible. 

Those men only, who are addicted to habitual 

excess in the use of spirituous liquors, appear to 

be obnoxious to attacks of Delirium Tremens. So 

violent are they in some instances, that they as¬ 

sume the appearance of the most outrageous 

mania; and if neglected or improperly treated, 

the worst consequences are to be apprehended : 

indeed in the catalogue of human maladies, I do 

not know one more distressing, both to the pa¬ 

tient and the practitioner. 

It usually attacks those who have been in a 

constant state of intoxication for many days sue- 
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cessively, and whose nervous system has been 

excited to a degree of diseased action. 

The subjects above alluded to are sent into 

hospital from the immediate effects of the de¬ 

bauch, viz. extreme irritability, tremors, sensation 

of debility, flushed countenance, eyes heavy, se¬ 

vere headache, (though this is not an invariable 

symptom,) pains and spasms in the stomach and 

bowels, constipation, incessant vomiting, and fre¬ 

quently violent spasms all over the body, and ex¬ 

tremities. To remove this state of the system, 

the usual means resorted to are,— 

1st. To allay the inordinate action of the dia¬ 

phragm and abdominal muscles, and general irri¬ 

tability of the nervous system, by the exhibition 

of saline draughts in a state of effervescence, 

camphorated mixture, laudanum, ether, blood¬ 

letting, general and local, blisters, sinapisms, &c. 

2nd. A full dose of calomel, viz. gr. xx. with 

or without laudanum, as a sedative, and prepara¬ 

tory to, 

% 

3rd. Strong purgatives and enemata, repeated 

as may be found necessary. 

This treatment is generally successful in re¬ 

moving the effects of the debauch, in the course 

of one or two days, after which, recovery to health 
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and strength is usually rapidly progressive; but 

it sometimes happens, that, from the time of the 

admission of the patient, there prevails a great 

degree of restlessness, and want of sleep, which 

are always to be looked upon with suspicion, as the 

forerunners of something more serious; and the 

cure is never to be considered complete, till the 

patient shall have had some hours sound repose: 

for this purpose anodyne draughts are liberally 

exhibited, the instant the bowels are freely eva¬ 

cuated. 

Notwithstanding the precaution above mentioned, 

the restlessness in some instances continues. There 

may be observed a particular wildness in the eye; 

a dislike, or want of power to remain still : the pa¬ 

tient seems to experience relief in getting off his 

bed, and walking about with a hurried step; he 

cannot even stand still while spoken to, but ap¬ 

pears irritable and impatient; yet he complains 

of no particular uneasiness or pain. These symp¬ 

toms gradually increase; he cannot lie down; or 

if he attempt it, he starts up, as if he were about 

to be suffocated : he begins to talk in a strange 

manner, yet with the appearance of being perfect¬ 

ly in his senses; complains that the other patients 

annoy him, make faces at him, bawl loudly in his 

ear, throw various things at him, enter into con¬ 

spiracies against him, and, in a manner apparently 

the most collected, relates what they said or did. 

In short, in this stage of the disease, I have often 
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been completely deceived, and have actually pro¬ 

ceeded to investigate into the cause of his com¬ 

plaints, till I received a hint of his restless state, 

and the denial of the parties, that any such inci¬ 

dents had occurred, At this period, the wild- 

ness of the eye is very little distinguishable, the 

skin is natural, the pulse regular, tremors not 

always present, and evacuations usually free and 

feculent. 

The progress of the symptoms above enumer¬ 

ated probably occupies a whole day, or a day and 

night, and takes place three or four days after ad¬ 

mission into hospital, during the whole of which 

period he has never slept. 
i , x ' N 

It now becomes necessary to separate the pa¬ 

tient from the others, to prevent the occurrence of 

mischief. He is removed with his bed and bedding 

to the apartm ent of solitary confinement; but instead 

of being forcibly taken out of the hospital, he is 

coaxed to depart, on the plea of being out of the 

way of those who teaze and annoy him; for the 

least opposition, or apparent restraint, increases 

every symptom on the instant. But too soon re¬ 

straint becomes indispensable. Soon after his re¬ 

moval, he probably insists on being discharged 

from the hospital altogether, or on leaving the cell 

at all events; declares that the guard have entered 

into a conspiracy to take away his life, or that se¬ 

veral people from the hospital have attempted to 
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shoot him through the windows. When he is denied 

egress, he frequently gets his bed, and every thing 

he can collect, and piles them up against the door, 

to prevent an attack from without; and cries aloud 

for justice, for protection, or for revenge. At this 

period none of the attendants dare go near him; 

he probably becomes perfectly furious, tearing down 

the window shutters, throwing every thing about 

the room, and his muscular strength appears almost 

supernatural; or he may seat himself in one cor¬ 

ner, fixing his eyes on vacancy, and appearing to 

be listening to, and conversing with imaginary be¬ 

ings : in this latter state, he will injure no one ; in¬ 

deed, generally speaking, such is not his desire, 

though he has always some one in view, against 

whom he complains; usually personal fear predo¬ 

minates. 

In the most violent stage of the disorder, I have 

always been sent for; and I have gone into the 

cell of such patients at all times, and either by flat¬ 

tery, promise of protection, or threats, sometimes 

even by main force, have applied the strait waist¬ 

coat, to prevent him from injuring himself or others. 

Then it is, that he relates all his imaginary griev¬ 

ances ; then, and then only, since he left the hospital, 

can he be prevailed on to take medicine: but even 

after this, I have been sent for repeatedly to ad¬ 

minister medicine,which no one else could effect. 

After personal restraint, the patient, in some in¬ 

stances, becomes quiet, calm, and apparently ra- 
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tional; in others, he becomes absolutely infuriated, 

foaming at the mouth, callingout, and blaspheming 

in the most horrible manner; but this depends 

entirely on the nature of the predominant ideas 

by which he is actuated. 

I have seen a man laboring under the conviction 

that he was a messenger from heaven, and that the 

object of his mission was to save the souls of those 

who sought his protection: he has pointed out to 

me, on the walls, the whole of what he called the 

heavenly host, and has endeavoured to shew me the 

“ devil,” looking round a corner, but afraid to 

advance. Another has conceived the idea, that he 

was accused by his companions of being guilty of 

the most unnatural crimes, and asserted his inno¬ 

cence to me, in the most pathetic manner. 

A third has complained to me, that he was ob¬ 

liged to conceal his wife from the designs of some 

villains; and being asked where he concealed her, 

he went to his bed, and lifted up a small corner 

of his quilt, telling me that she was wrapt up in 

that corner. 

A fourth has entertained the idea that he was 

condemned to be shot, for some crime, which he 

declared he never had committed ; but though he 

was to suffer innocently, he entreated that he 

might suffer instantly, and placing himself against 

the wall, begged that a file of men might be ad¬ 

mitted to dispatch him. 

s 
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In short, the ideas they adopt, and their conse¬ 

quent behaviour, vary in every possible shape, and 

there is reason to believe are associated with cir¬ 

cumstances which have made a strong impression 

on their minds, or influenced their conduct, when 

in a state of health, at some former period. 
4 ■ - 

My experience with respect to those most lia¬ 

ble to the attacks of this disease, differs widely 

from the commonly received opinion, that “ those 

only in advanced life are obnoxious to the disor¬ 

der.” I have almost invariably found it affect the 

young, the religious, the robust and plethoric, and 

more particularly if they have been suddenly de¬ 

bilitated by any previous illness. 

The mode of treatment I adopted was always 

with a view to procure sleep : when the patient 

slept, and for some hours, he awoke comparative¬ 

ly w ell; but short and disturbed slumbers did not 

relieve the symptoms. 

I used commonly, in most cases of admission 

from the effects of intoxication, to exhibit a full 

anodyne draught at bedtime, after proper eva¬ 

cuations ; and sometimes, if the restlessness con¬ 

tinued, I had it repeated at midnight. This was 

generally sufficient to produce the desired effect; 

but the moment I noticed the symptoms of mental 

derangement, I commenced writh perhaps, Tinct. 

Hyosciami gtt. 100. Tinct. Opii. gtt. 80, and 
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repeated 20 drops of the former, and 10 drops 

of the latter, every two hours, as regularly as 

possible, till sleep was procured. 

I have succeeded in 12 hours, and it has been 

24, and even 36 hours, before I could allay the 

irritation, and produce sleep, even with the ad¬ 

dition of antispasmodic, sedative clysters, &c. 

The quantity of laudanum, and tincture of Hyos- 

ciamus, given in that time is almost incredible. Af¬ 

ter recovery, anodynes were still given in small 

quantities, and gradually discontinued. 

In some instances, the attack was preceded by 

very great disorder in the bowels, resembling dy¬ 

sentery, with great torpor to the action of medi¬ 

cines ; but these symptoms usually ceased as the 

disease advanced. 

I have been compelled to suspend the exhibi¬ 

tion of opiates till the bowels were evacuated by 

strong clysters and purgatives : and I have found, 

in these cases, a much more extensive accumula¬ 

tion of feces than I could have anticipated ; but I 

generally continued the use of the henbane. 

On several occasions, I have been obliged to have 

recourse to the lancet, alarmed by the fulness of the 

pulse, inflamed appearance of the eyes, aild obsti¬ 

nate constipation and pain in the bowels. In one 

instance, I took away 42 ounces at once, owing to 

s 2 
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the presence of general spasms; and I think the 

opiates had a more speedy effect after the bowels 

were evacuated, than where the lancet was not used; 

but the succeeding debility was more considerable. 

Tremors were not always present, in the ad¬ 

vanced stage of this disease, though sometimes 

they were great and general. 

The patient seldom complained of headach ; the 

pulse was generally regular, and rather full; yet I 

have seen it feeble, and nearly imperceptible ; the 

body cold, and the sweat clammy : in these cases, I 

have resorted to wine, and other stimulants. 

The patient was almost always bathed in sweat, 

the tongue usually clean (sometimes a little whitish) 

and moist; the mouth, in some few instances, great¬ 

ly parched, with excessive thirst. I never observed 

any aversion to light, or intolerance of sound. The 

disease was always more violent and obstinate, and 

attended with greater irritability, where an affection 

of the liver existed. 

No case ever proved fatal under my charge; nor 

have I ever known it last beyond 36 hours, in the 

state of complete alienation of intellect. 
* .* 1 #** . 

During its continuance, I have observed regular 

remissions and exacerbations, once in 24 hours, 

though the patient has been comparatively calm and 

furious several times in the course of a few hours. 
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The disease did not always cease at once after a 

sleep of a few hours, where any organic affection 

was present: although its severity usually decreas¬ 

ed, the disposition to sleep almost constantly con¬ 

tinued. 

During the continuance of the state of mania, no 

sustenance is taken; there prevails a dislike to 

every kind of food ; and it is only in the form of li¬ 

quids that nourishment can be given. I have 

seen some cases so obstinate in their advance, as to 

set at defiance the power of sedatives for a consi¬ 

derable time, and run a limited cours'e, in despite 

of every endeavour to arrest their progress. One 

case I may be allowed to add, which happens to 

be under treatment at the moment I write this, and 

is the oldest patient I have met with subject to 

this disorder. 

I sincerely trust that these few observations may 

induce some one more competent to the task to 

take up the subject, and investigate more minute¬ 

ly the nature of this disease, which I am inclin¬ 

ed to think is more intimately connected with the 

state of the alimentary secretions, especially that 

of the liver, (perhaps disordered by the preceding 

affection of the nervous system,) than is generally 

imagined. 

CASE ABOVE ALLUDED TO. 

John Winkles, aged 55.—A strong, large made, 

hard-featured man, with dark hair, and promi- 



134 / ON DELIRIUM TREMENS. 

nent eyes, of a plethoric habit; had been very 

muscular in his younger days, so much so, that he 

received from his companions the appellation of 

“ John the Bull;” a German by birth. 

Was admitted on the 11th of July 1823, being 

severely indisposed from the effects of intoxica¬ 

tion: his face was much flushed, had severe head- 

ach, great irritability, and general oppression; 

had been drinking hard for ten days. Calomel gr. 

xx. Hora somni sumend. et Cras mane Pilul. 
\ 

Cathart. capiend. 

12th.—Vomited much bile during the night; 

and his stomach is now in such a state of irritability, 

as to retain nothing. To have saline draughts in a 

state of effervescence, and repeat the pills. 

P. M.—Has not vomited since 8 A. M. Medicine 

operated freely ; feels better in all respects. Hora 

somni Haust. Anodyn. sumend. 

13th.—Continues better, but has no sleep. 

Tinct. Opii ad gtt. 40 rep. 

P. M.—No rest all day, has had four motions 

since noon; has felt rather uneasy and irritable, 

and (as he expresses it) feels afraid: eyes look 

somewhat wild, and he talks anxiously ; pulse full, 

rather frequent; tongue white, and a little furred ; 

no headach. Abstrahatur sanguis; et Haust. Ano- 
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dyn rep. ad gtt. 80: if still restless at midnight, 

to have gtt. 40 in addition. 

» , . o 1 -• -**- ' * ... 

14th.—Still no sleep, but appears more calm: 

was bled to 40 ounces ; bowels gently open. Statim 

habeat 01. Ricini oz-i, c. Spt. Terebinth, dr-ij. 

to be repeated at 10 A. M. if necessary : after the 

operation of the purgative, to have Laud. gtt. 60, 

et Tinct. Hyosciami gtt. 80, ex. Aq. oz-ij. 

P. M.—No sleep; bowels freely opened: mind 

considerably unhinged ; imagines that people are 

calling out his nickname ; walks about with anxie¬ 

ty ; anticipates that he shall be very uneasy in the 

night, and that he shall see all the cots in the 

hospital turned upside down ; is not low spirited, 

but laughs at his own ridiculous apprehensions. 

Pulse a little full, not frequent; skin natural; 

tongue furred: had the composing draught at l 

P. M. Haust. statim repetatur et continuetur 

omni hor. ad Tinct. Hyosciami gtt. x. et L. L. 

gtt. v. as regularly as possible. 

15th.—Slept only about an hour in the night; 

still feels internal tremor. Pulse rather full, but 

compressible. Tongue moist, but still slightly 

furred ; two evacuations. Haustus continuetur et 

merid. habeat enema purgans. 

/ P. M.—Six motions ; has slept at intervals dur¬ 

ing the day, about an hour each time; feels better, 
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and more calm : his sleep, however, was disturbed, 

interrupted, and unrefreshing; his upper lip much 

swelled. Hora somni habeat Tinct. Opii. gtt. 

40. Tinct. Hyosciami gtt. 60. Ether Sulph. dr-i. ex. 

Aq. oz-ij. 

16th.—Much better; slept two or three hours at 

intervals; feels calm and composed; yet there is a 

suspicious restlessness in his manner; had two mo¬ 

tions during the night. To have Tonics, and the 

draught repeated to one half the strength at bed¬ 

time. 

17th.—-Very confused the whole night; no sleep ; 

talked incessantly; and disturbed every one near 

him: mind now much distracted ; talks rapidly and 

loudly in his native language; and when questions 

are asked him, answers profanely. Pulse rather 

full, but not hard. Statim enema purgans fort, in- 

jiciendum—which will be repeated as there may be 

occasion. Haustus. c. Tinct. Opii. gtt. 60. Tinct. 

Hyosciami gtt. 80. ex. Aq. oz-ij. statim capiend. 

This to be repeated to one half in four hours, if not 

easier. 

Noon.—Is at present perfectly calm; has been 

lying quiet on his bed for one hour past, and has 

slept a little; complains of much giddiness; several 

natural colored motions from the Enema. The 

draught was given at a quarter before 11 o’clock. 

Pulse still rather full. 
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P. M.—Still easier, but has not slept since last 

report; in all other respects favorable. Hora Somni 

Haustus repetatur. 

18th.—Slept the whole night, and remains 

quite well this morning ; skin and pulse natural. 

Merid. Haust. Anodynus repetatur adTinct. Opii. 

gtt. 10. Tinct. Hyosciami gtt. 20. 

19th.—Discharged cured. 
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ON 

STRYCHNOS NUX VOMICA. 

r BY T. E. BAKER, Esq. 

Presented. October 4.1823. 

THE following remarks on the Nux Vomica, 

may perhaps induce research to be made into the 

properties of a medicine, with which we are at 

present but imperfectly acquainted, but which 

we have reason to suppose possesses very active 

powers. My enquiries were first directed to this 

medicine by an accident which happened a few 

weeks since to a servant at the Honorable Compa¬ 

ny’s Stud Depot*. A man named Ram Serdek, was 

carrying an umbrella for Lieut. Hailes, an officer 

of the Stud, when he suddenly fell down in a fit: 

he appeared stiff and lifeless, and when raised 

up, stood upon his heels, with the toes and feet 

turned upwards; the eyes remained open, but fixed; 

and the jaws were so firmly closed, that it was 

some time before they could be separated, in or¬ 

der to pour down some spirits of hartshorn and 

water; he recovered in the course of a few minutes, 

and soon after vomited. 

When I saw the man, he was perfectly recovered, 

except from the effect of the bruises which he had 

* Buxar. 
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received in his fall. On enquiring into the cause 

of the fit, he said it was owing to his having taken 

the Kuchila (Nux Vomica) that morning, and not 

having eaten any thing before, or afterwards, hav¬ 

ing merely drank a little milk. He took the medicine 

at seven o’clock, and had the fit two hours after : he 

had been taking it regularly for four months. He 

began with the eighth of a nut, the usual dose, 

which was always taken morning and evening, 

immediately after eating his meals: the quantity 

was gradually increased; and for the last month, he 

had taken a whole nut, morning and evening, which 

quantity must never be exceeded. A nut weighs 

about twenty grains. 

The disorder for wrhich he had taken the medi¬ 

cine was what the Natives call Sunbheri {(J—y) 

There is a loss of sensation in the skin in differ¬ 

ent parts of the body, which changes from a black 

to a brown color, and the skin sometimes appears 

thicker on the diseased parts. The natives are al¬ 

ways very anxious to remove this complaint, as 

they consider it connected with, and a predispos¬ 

ing cause of Leprosy, for which disease this medi¬ 

cine is also used, and I am informed with success ; 

but it is necessary to continue taking it, or the 

disorder is likely to return. 

The Nux Vomica is also used by the natives as a 

preventive of Hydrophobia. When a person is 

t 2 
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bitten by a dog supposed to be mad, they give the 

one-eighth of a nut morning and evening, for 

seventy-one days ; and the nut roasted, and mix¬ 

ed with linseed oil, is applied to the bitten parts. 

A* native doctor at this station informs me, he has 

known twelve persons bitten by mad dogs, who 

all escaped the disease by taking this medicine. 

1 have enquired from several other persons who 

reside in the neighbourhood, and all appear to 

have a high opinion of its efficacy ; and state, that 

the value of it, in preventing this formidable 

complaint, is well known to every one. It is 

probable that the deadly effects of the Nux Vomica 

on the dog, may have first led to the use of it as a 

preventive of Hydrophobia. It is also used when 

symptoms of the disease appear, sometimes with 

success, but not always. We always receive me^ 

dical information from the natives with a degree 

of incredulity, more particularly any which relates 

to this complaint, from the numerous causes that 

may induce them to form wrong conclusions ; 

but as the medicine is generally esteemed use¬ 

ful, the subject is at least deserving our consider¬ 

ation. 

r 

The only other complaints in which the Nux 

Vomica is used in this neighbourhood, are those 

anasarcous swellings of the lower extremities, 

which so frequently occur after fever: it is given 

internally, in the usual quantity ; and four or five 
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nuts, pounded, are mixed with aloes, arid the Cas¬ 

sia Fistula, and applied to the swollen parts. 

In using the medicine, the patient is always 

directed to take it immediately before or after 

eating his meals; if taken on an empty stomach, 

it is apt to cause giddiness, and a degree of in¬ 

toxication, similar in effect to that produced by 

taking the Ganja (Cannabis Sativa :) it is also apt 

to disagree with the stomach, if taken with milk ; 

but taken in the manner directed, it has no 

perceptible effect, either on the stomach or 

bowels. 

I was much surprised when I found the .-Nutf 

Vomica so extensively used by the natives; for Dr. 

Fleming, in his catalogue of Indian plants and 

drugs, says, the seeds are seldom, if ever, employ¬ 

ed in medicine by the Hindoos, as they consider 

them a dangerous remedy. They are not consider¬ 

ed so in this part of the country; for, as far as my 

information goes, no fatal accident has ever occur¬ 

red from taking them. I know that there are fatal 

cases on record; but in these cases, I believe the 

medicine had in the first instance been given in 

large doses, instead of beginning, as the natives 

invariably do, with small ones. In England, the 

Nux Vomica is seldom, if ever, made use ofmedici- 

nally ; but in Germany it is much used, and amongst 

other complaints, for canine madness, but with 

what success I do not know. 
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The natives either take the seed coarsely pow¬ 

dered, in its natural state, or half roast it on a hot 

iron, changing it from side to side, till it swells out, 

which it does in the course of one or two minutes. 

The seed is intensely bitter, and acts probably as 

a general tonic: it certainly is not so deleterious 

in its effects as we have been led to suppose. Loss 

mentions his having taken two or three grains 

without discovering any bad effect, and that a friend 

of his took a whole seed without injury; but a case 

is related of a girl ten years of age, who was sup¬ 

posed to have been killed by taking fifteen grains 

at two doses. How are we to reconcile these ap¬ 

parent contradictions? It would be interesting to 

know, at what time, and under what circumstances, 

the medicine was given in the recorded fatal cases; 

whether on a full or empty stomach. The man I 

have alluded to at the Stud, still continues taking 

a whole seed morning and evening; and attributes 

the fit he had, merely to his having taken his 

does on an empty stomach; much in the same 

way as a glass of spirits, which, taken on an empty 

stomach, will with many persons produce intoxica¬ 

tion, butwould have no such effect, if taken after a 

meal. 

The Nux Vomica is said to be much used by the 

brewers in England; and it is also used by the 

distillers in this country, to increase the intoxicat¬ 

ing effects of their spirits. 
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Should I derive any new information, from my 

future enquiries and observations on this subject, 

I shall do myself the pleasure of communicating 

it*. 

* The following observations are from the Flora Indica. 

“ The wood of this tree (Strychnos Nux Vomica) being hard and 

durable, is used for many purposes by the natives. It is exceedingly 

bitter, particularly that of the root, which is used to cure intermitting 

fevers, and the bites of venomous snakes, when that of Naga Musadi 

(S. Colubrina) cannot be had. The seeds are employed in the distil¬ 

lation of country spirits, to render them more intoxicating. The pulp of 

the fruit seems perfectly innocent, as it is greedily eaten by many sorts 

of birds.”—Flor. Jnd. vol. ii. p. 263. 



CASE OF CALCULUS 

AND 

. ADHESION TO THE INTERNAL CO A T 

OF THE 

VESICA URINARIA. 

BY F. CORBYN, Esq. 

Presented January 3, 1824. 

Sewar SINGH reported himself this morning 

to be laboring under the most agonizing pain, 

from obstruction in the urethra, impeding the dis¬ 

charge of urine, which passed with great difficulty 

guttatim, and never in a stream. The urine was 

peculiarly offensive, impregnated with calcareous 

and corrupt viscous matter. Tension and pain 

frequently occurred, over and above the symphi¬ 

sis of the ossa pubis. The bowels were obstruct¬ 

ed in their natural alvine discharges, or those were 

frequent, but scanty. The pulse was low and tre¬ 

mulous. His countenance haggard and dejected. 

He was an old man : he believed he was from 55 

to 60 years of age; a prisoner in the Allahabad jail, 

and under sentence of punishment, adding great¬ 

ly to his sufferings: he had no friends, and was 

helpless. 
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I examined the bladder with a common sound. 

On its passing through the urethra, one or two 

small abscesses were ruptured, and a considerable 

quantity of matter escaped at the head of the 

sound. I could distinctly perceive a large stone 

to be in the bladder. While I was sounding, vio¬ 

lent spasm came on, and the muscular coats con¬ 

tracted firmly on the instrument, so that I was 

compelled to wait some time before it could be 

withdrawn. 

A light nourishing diet, with laxatives, and doses 

of laudanum, were directed to be given. 

The symptoms becoming daily more urgent and 

dangerous, I was confident the death of my pa¬ 

tient would be the consequence, unless the opera¬ 

tion of Lithotomy was performed. 

Success in the operation did not promise: my 

patient was debilitated; yet immediate dissolution 

threatened, unless it was performed ; and it was the 

earnest entreaty of the sufferer that it might be 

done, as he declared death itself was far prefer¬ 

able to the insupportable torture which afflicted 

him. 

I accordingly appointed the morning of the 28th 

of November to perform the operation, when Messrs. 

Surgeons Skipton and Adams did me the favor 

to attend. 
V 



146 URINARY CALCULUS IN A NATIVE. 

While preparing for the operation, the patient 

was attacked with cold rigors, and appeared much 

distressed. I ascribed these symptoms more to ap¬ 

prehension and fear than to any thing else; till 

finding the spasmodic contractions of the urethra 

on the staff so violent as to prevent its reaching 

the prostate, I was at length compelled to desist 

altogether, and withdraw the instrument. 

The patient now informed me, that it was not a 

dread of the operation that induced the spasm 

and, rigor, for he had been affected with these 

symptoms some days preceding. I concluded, 

therefore, a new abscess was forming, either in the 

bladder or near it. 

Finding the rigors and spasm increase, and a 

low and tremulous pulse, with much weakness, it 

was deemed advisable to delay the operation until 

a more favorable state of the patient offered. 

He was accordingly again put to bed: the warm 

bath, antispasmodics, large doses of opium, toge¬ 

ther with clysters, were exhibited, but all without 

avail; the patient died in great pain on the morn¬ 

ing of the 2nd of December. 

DISSECTION. 

Having exposed the whole course of the urethra, 

I found the crus penis and bulb of the urethra en¬ 

veloped in a complete mass of matter. The urethra 
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was considerably diseased. The prostate gland 

and much of the bladder were now divided. I 

could feel the stone, which I endeavoured to ex¬ 

tract; but it adhered so firmly to the coats of the 

bladder, that I found it impossible, without tear¬ 

ing the latter. I made therefore an incision above 

the symphisis of the ossa pubis, and extracted the 

bladder, with the stone in it. The former was a com¬ 

plete mass of disease; its muscular coat about an 

inch thickened, the fasciculi greatly enlarged. The 

bladder had formed itself into one thick sac upon 

the stone, and could not possibly have held more 

than two ounces of water, whereas the healthy blad¬ 

der, when properly distended, will hold at least a 

pound and a half. The peritoneal covering had suf¬ 

fered considerable inflammation, and an abscess 

had nearly formed at the fundus, which probably 

caused the rigors and spasm. 

The stone adhered firmly to the upper part of 

the bladder, from which it required delicate dis¬ 

section to separate it. 

This circumstance shows the high operation 

would have been absolutely necessary; for it would 

have been impossible to have extracted the stone 

by the perineum, without tearing the internal coats 

of the bladder to pieces. 

I had prepared to operate by the perineum, 

as being attended generally with safety to the 

u 2 
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patient: but had the operation been performed, 

it would have been absolutely necessary to have 

made the incision above the symphisis of the ossa 

pubis, rather than risk the direful consequences 

of laceration, by the force which was necessary to 

complete the separation of the stone, the dimen¬ 

sions of which were as follows :—Two inches and 

a quarter in length, and one and a half in thick¬ 

ness, weighing two ounces and four drams. 



ON 

A PEDICULAR ERUPTIVE DISEASE. 

BY J. A. SINCLAIR, Esq. 

(acting civil surgeon, candeish.) 

Presented December 6,1823. 

I AM as anxious to call the attention of the pro¬ 

fession, as I am to contribute to your valuable insti¬ 

tution, to a disease hitherto unknown in this coun¬ 

try, or at least not mentioned as occurring in it.— 

About a month ago, I was called to visit a gentleman 

in this province, who had all the symptoms which 

denote accession of fever, pain in the back part 

of his head, particularly severe, the extremities 

quite cold, great depression of spirits, and labor¬ 

ing under an idea that something of a serious na¬ 

ture was about to happen to him. This state con¬ 

tinued without much variation until the evening of 

the third day, when the pain in the head became 

more severe, the face unusually flushed. I resolv¬ 

ed on bleeding, which instantly relieved all the 

symptoms; but in less than half an hour, he com¬ 

plained of great itching all over his body. About 

midnight, he wrote me to say, that this feeling had 

become intolerable. I merely recommended him 

to change his bed, and get rubbed with a dry towel, 

or flesh-brush, and in the morning visited him 
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about eight o'clock, when I was informed thathehad 

been all night in a state of great restlessness and mi¬ 

sery, and had not slept, or even lain down. On exa* 

mining his skin, I discovered an eruption resembling 

the prickly heat, but more in clusters, and the pim¬ 

ples of a larger size, and open at the top. Around 

these were numbers of a small insect: they were to 

be seen within others, and in the few that had not 

been opened, the bags of ova were easily extract¬ 

ed with the point of a needle, and were of suffi¬ 

cient size to be distinctly observable by the naked 

eye. The parts particularly affected were the 
\ \ 

back, and back part of the neck. I ordered the 

patient to be slightly rubbed with the Ungt. Hyd. 

Mit. which in the course of that day relieved him 

completely, and destroyed the insect. 



OBSERVATIONS ON DRACUNCULUS. 

BY J. BIRD, Esq. 

Presented March 6., 1824. 

So various and contradictory are the opinions en¬ 

tertained by medical men, on the subject of that 

phlegmonous inflammation which has been usually 

ascribed to the presence of a worm in the cellular 

texture of the body, and which has received the 

name of Dracunculus, that I am induced to offer to 

the Society the following observations on this singu¬ 

lar disease. 

It has at various times appeared sporadically 

among the men of the 2d troop of Horse Artillery*; 

but has been of late unusually frequent in the hos¬ 

pital. A succinct history of the disease, from the 

time I assumed charge of the troop in November 

1820, will therefore be interesting, if not useful, by 

contributing to the facts already in our possesion 

regarding its origin, which is at present involved in 

so much obscurity. 

The 2d troop of Horse Artillery marched fromSer- 

roor to Bombay about the middle of the monsoon 

of 1820. The men, were consequently much exposed 

* Bombay. 
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to the inclemency of the season, and had frequently 

to spread the carpets, on which they slept, over a 

bed of wet mud. After the monsoon, the troop went 

from Bombay, by water, to Tunkaria-bunder, and 

from thence marched for Kaira, where it arrived in 

the end of the following November. No case of Dra- 

cunculus was admitted, however, until the 24th of 

May 1821. Another came in on the 5th of July, and 

this was followed by a third on the 25th of the same 

month. It is to be observed, that the third indivi¬ 

dual affected had recently come from Bombay, 

where he had been put on trial for his life, having 

shot one of his companions by accident. This man 

was discharged in August, and the second of the 

other two in the end of September. The patient 

admitted in July, returned with a second worm in 

the middle of October, and was discharged the 

same month. No other cases occurred until the 13th 

of September 1822; and the individual then admit¬ 

ted had arrived the preceding March from Bombay, 

where he had been sent for change of air, on ac¬ 

count of a severe liver complaint. The disease again 

disappeared until the end of June last, when a re¬ 

cruit, lately received at Poona from the President 

cy, became affected. He was followed by another ; 

and since then the total number admitted has been 

thirteen, out of a detachment of sixty one. The 

disease is confined to the recruits. 

It is w orthy of notice, that the monsoon has been 

the time at which the Dracunculushas always made 
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its appearance among the men of the Horse Artillery; 

and the longest period any of the individuals had 

been from Bombay was only seven months. This leads 

me to suppose that the worm is endemial to parti¬ 

cular parts of the country, and that it is not equal¬ 

ly prevalent at one season as another. During four 

years that I had charge of the company of foot 

artillery in Kaira, at Guzerat, not a single case of 

Dracunculus happened among the men there. But 

I have heard that there was a late relief from Bom¬ 

bay, of all the foot artillery to the northward; and 

that since then, the disease has been very prevalent 

among the men in Guzerat. 

Some medical observers have remarked, that the 

worms prevail most when the weather is hottest, 

and therefore attribute the disease to drinking 

stagnant water. But the facts now stated tend to 

shew, that the rains are more particularly favor¬ 

able to the appearance of the Dracunculi; and I am 

confidently informed by the men lately arrived from 

Matoongha, (the artillery head quarters,) that the 

disease always appears there in the monsoon, and 

prevails epidemically once a year. The persons 

who gave me this information further added, that 

it generally required a year’s residence at the place 

to get affected. The recruits who arrived at Ma¬ 

toongha before the monsoon of 1821, had the 

disease in 1822; and all the men now affected arriv¬ 

ed at Bombay in 1822. Out of the detachment of 

sixty-one men, twenty nine of them are recruits enlist- 

x 
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ed from the 17th Dragoons; not one of them have 

been affected. These men left Kaira for Matoon- 

gha in the end of last rains, and remained at head 

quarters from that time until the period of their 

joining at Poona. 

These facts warrant, I think, the following conclu¬ 

sions. 1st, That Dracunculus is endemial to particu¬ 

lar parts of the country. Mr. Scot, in his paper on 

this subject, published in the sixty-sixth number 

of the Edinburgh Medical and Surgical Journal, has 

observed the same thing; he mentions, that not one 

of the Madras artillery, who had been constantly 

resident at the Mount, suffered from the disease. 

2nd, That the rainy season is the period most favor¬ 

able for its appearance, and that it may then assume 

an epidemic form. In the paper just now alluded 

to, the authority of Dubois and Chisholm is quoted, 

that in other quarters of the globe the disease be¬ 

comes epidemic once a year. 
\ i 

If future observations are found to coincide with 

these conclusions, we shall have advanced seve¬ 

ral steps nearer in acquaintance with this sin¬ 

gular complaint. They will at once corrobo¬ 

rate the opinion, that it originates in something 

peculiar to the soil or water of the place, and 

that this peculiarity is, their containing some ani¬ 

mal whose ovum, when deposited in the human 

body, is capable of producing a creature sui ge¬ 

neris. 
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Some highly respectable observers, among these 

Thomas and Johnson, are of opinion, that Dracun- 

culi are produced from the ova of an insect, some¬ 

thing after the manner of the Chigre of the West 

Indies. The great objection to this opinion seems 

to be, that the length of the Dracunculus is out of 

all proportion to the size of the larva of any known 

insect, and that its structure more closely resem¬ 

bles the vermes than any other class known to 

naturalists. 

It is singular with what avidity men hasten to 

clear up obscure points of philosophy and obser¬ 

vation, by the brilliant conceits of their own imagi¬ 

nation. Moils. Larrey considers, that all the swel¬ 

ling and inflammation accompanying the com¬ 

plaint, arise from the failure of the operation un¬ 

dertaken to extract an imaginary worm; and he 

is convinced, that the whitish filament contained 

in the furunculus, is nothing more than dead cellu¬ 

lar substance drawn into that form through a hole 

in the skin. Others have supposed that the dis¬ 

ease is contagious; but is it the character of con¬ 

tagion to affect a particular class of men, and to 

pass over all the others ? Is contagion endemial, 

and not to be carried from one place to another by 

those labouring under the disease? Certainly not. 

Rouppe, a Dutch physician, mentioned by Mosley, 

is the first who entertained this opinion. Lind 

seems to have acquiesced in it; and it has been 

since supported by Sir James M‘Gregor. Not- 
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withstanding the influence of great names, it has 

been dissented from by those capable of appreciat¬ 

ing its merits, and among others by Thomas, in his 

Practice of Physic. Mosley says, that there is as 

much foundation for supposing Guinea Worm to be 

contagious, as that a thorn in the foot is contagious. 

If it be contagious, why were not the men at Kaira 

or at Poona infected by those who brought it with 

them from Bombay? I leave this difficulty to be 

solved by those who support this visionary theory. 

Why does the disease shew a preference to such 

parts of the body as are more generally uncovered ; 

and why do the feet and legs, in nine cases out 

of ten, become the seat of the disease? The belief 

that the filamentous body called a Dracunculus is 

a true and perfect animal, is more consonant to the 

experience of these facts than that of any other 

opinion, however ingenious it may be. The ende¬ 

mic nature of the disease, and its prevailing more 

particularly at one season, confirm the truth of this 

conclusion. 

By a series of microscopical observations, made 

at different stations, on the various Dracunculi ex¬ 

tracted from the body, and comparing these with 

what we know of other animals that are foreign to - 

it, we wrould soon arrive at some certainty regard¬ 

ing the nature and habitudes of the parent animal 

that occasions this disease. That it belongs to the 

class of worms is more than probable, from the te¬ 

nacity the Dracunculi have to life; for they may 



OBSERVATIONS ON DRACUNCULUS. 157 

be broken several times, and will yet re-appear at 

the opening in the skin, without being dissolv¬ 

ed and discharged in the mass of blood and mat¬ 

ter produced by the inflammation, as is the case af¬ 

ter the death of the animal. The Dracunculi that 

have come under my observation, have been from six 

inches to two feet in length. They have also vari¬ 

ed, from the thickness of a fine thread to that of or¬ 

dinary sized twine. The body was round, and of a 

pearly white colour; and the two ends were taper¬ 

ing. Not having a microscope, I have not been 

able to make any examination of their structure. 

The thickness of the worms has always been pro¬ 

portionate to the greater or less fleshiness of the 

parts where they have been situated. 

In attempting to determine the nature and ha¬ 

bitudes of these animals, much contradiction seems 

to have arisen, from the difference of classification 

that has been adopted by naturalists. All the thread¬ 

worms infesting the bodies of animals, have been 

arranged by some into one tribe, named Filaria. 

Others again, have arranged them as species of 

Gordius. It is perhaps wrong to separate them, as 

they seem to be the same animals; and the distinc¬ 

tion has probably arisen from the obscurity in 

which their origin is involved. The Gordius Mari- 

nus inhabits, it is said, the bodies of fish. When the 

fish are affected by them, they are observed to come 

to the surface of the water, and to dash themselves 

about, as if in pain. The Gordius Aquaticus and 
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Argillaceus species, may also find their way into 

the human body. The Vena Medinensis, Dracun- 

culus, or Guinea Worm, has been sometimes clas¬ 

sified as the Gordius Medinensis; and in the Ency¬ 

clopaedia Britannica it is stated, but the authority is 

not given, that this animal is frequent in India dur¬ 

ing the dew ofthe morning. I have indeed heard, that 

a gentleman in Bombay, who had Dracunculus, trac¬ 

ed the origin of the disease to something that bit 

his bare foot while walking in his garden, when there 

was dew on the ground. It is possible that all the 

species of Gordius may infest the bodies of animals; 

and if this could be ascertained, the mystery of the 

disease appearing under apparently distinct pecu¬ 

liarities of soil, might be cleared up. As to the 

disease appearing on the rocky soil of the hills of 

Copool, among the men on service against Tippoo 

Sultaun, as mentioned by Doctor Kennedy in Mr. 

Scot’s communication, we have no previous history 

of where the European detachment had been be¬ 

fore that service; nor is there a word mentioned 

about the water of the place, to enable us to form 

any opinion if it originated there or not. 

Cuvier describes the Gordius to be without setese, 

and to have no external organs for respiration. 

Respecting the structure of a worm which Mons. 

D’Obsonville extracted from his own leg, Bingley 

quotes that author. The body was not thicker 

than a strong thread ; but when the animal was 

extracted, it was found to be of the length of two 
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or three ells. Its head was of a chesnut color, and 

to the naked eye it appeared to terminate in a 

small black point. On examining it with a com¬ 

mon magnifying glass, it appeared to be formed of 

a series of small rings, united to each other by an 

exceedingly fine membrane, and a single intestine 

extended through the body. This must have been 

a different animal, I conceive, to what I have seen. 

The two longitudinal thick slips of white, which 

Mr. Scot reckons to be the muscular part of the 

animal, were observable in some of those that have 

come under my notice. In one case I remark¬ 

ed, that the body of the animal at first came out 

from the skin of the size of small twine, and that 

next day there was nothing external to the open¬ 

ing but a fine hair-like filament; this was probably 

the intestinal part, the outer walls of the animal 

having been broken down. 

The Gordius Argillaceus is, I think, the species 

I have met with. It is found in clayey soils after 

rain. From the disease appearing to be peculiar 

to Matoongha in the monsoon, this animal, during 

the wet season, probably deposits its ova in the legs 

of the soldiers, for which it has abundant oppor¬ 

tunity, from the almost universal practice of these 

men going about barefooted in the wet weather. 

I would not venture to form a decided opinion, that 

the ova of the Gordius is never introduced into the 

body through the medium of the circulation; but facts 

argue against this supposition. During last hot 
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season, I observed that the coolies employed about 

my bungalow were affected by Dracunculus. 

These people belonged to the village of Wanooree, 

near to the artillery lines here. This place is noto¬ 

rious for the Guinea Worm appearing every hot 

season among the natives, who are all cultivators. 

That the disease is dependant on any peculiarity 

in the water is extremely improbable, as that 

drawn from the wells behind the village was 

used by all the officers of the artillery, and I 

believe by several others in camp, on account 

of its particular good qualities for drinking. 

Whence originates the disease, then ? It is to be 

observed, that the hot season is the time when these 

people irrigate their fields, and that they are then 

much more employed than in the monsoon, when 

nature does every thing for them. The soil about 

Wanooree is a black vegetable mould, and the 

action of water upon this probably calls the Gordi¬ 

us into existence. The method of the animal sub¬ 

sequently depositing its ova in the legs, must be 

analagous to what it observes in other wet and 

muddy soils. As the disease prevails in this vil¬ 

lage during the hot season, and not in the mon¬ 

soon, the facts now stated may probably explain 

the difference. 

It appears to me, that the origin of the disease 

depends as much on the nature of the soil as on 

the quality of the water. The Gordius, it is said, 

may become dry and shrivelled, and yet exhibit 
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signs of life after being put into water. This con¬ 

vinces me that the soil and water of a place are 

both accessary in producing Dracunculus. 

The different species of Gordius have probably 

an annual existence and decay, depending, where 

they are inhabitants of the soil, on the fall of rain. 

Is the annual appearance of Dracunculus explicable 

from this fact? The analogy certainly holds good, 

and the supposition is not at variance with the 

facts I have stated. 

From all that I have observed, the germ of the 

disease requires some considerable time to deve- 

lope itself. Why were not the artillery recruits at 

Matoongah affected before now, when they arrived 

before the monsoon of 1822? Probably the ovum 

of one season is not hatched until the next. 

I shall close these imperfect, and, I may say, 

unsatisfactory remarks, writh some account of what 

I have found useful in the disease. When the 

body of the Dracunculus is of sufficient firmness to 

allow of its being pulled, the common method of 

rolling the animal on a quilled piece of adhesive 

plaster, and thus extracting it by degrees, will 

be found sufficiently successful to justify its being 

generally adopted, in opposition to the plan recom¬ 

mended by M. Larrey, of snipping off the end of 

the worm close to the opening in the skin, and 

then promoting suppuration by fomentation and 

Y 
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poultices. It is, however, frequently rendered a- 

bortive by the ill-timed attempts, which patients 

sometimes make to extract the worm. When the 

surrounding parts are tense and inflamed, any ef¬ 

fort made to draw the Dracunculus from its bed 

generally breaks it; and tedious suppurations 

follow in consequence. Under such circumstan¬ 

ces, I have always waited until pus was formed 

round the body of the animal, and a serous ulcer 

had been in this manner established. Fomenta¬ 

tions of warm water, and friction with oil, have been 

the only means I have ever employed to obtain 

this result. Leeches are often objectionable, as 

the inflammation is of the anasarcous kind, and 

they are apt to produce an increase of the 

swelling, and troublesome ulcerations. When they 

are deemed advisable, they should be applied, 

I think, in the neighbourhood of the swelled 

parts. A piece of simple dressing over the 

opening in the skin is preferable to a poultice; 

for under the use of the latter, I have alw ays seen 

the Dracunculus drop off. In two cases, where the 

constitution was very irritable, I mercurialized the 

system, and the effect it had in subduing the in¬ 

flammation was very remarkable. This practice 

appeared to kill the worms, which were discharg¬ 

ed in bits, along with the pus of the parts. When 

the body of the Dracunculus is so fine as not to 

allowr its being extracted in the common way, and 

the inflammation of the parts runs high, mercuri¬ 

alizing the system may be adopted, I think, with 
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advantage. When there is swelling, with hardness 

of the soft parts, without any considerable redness 

of the skin, friction with mercurial liniment has 

considerable power in relieving tension, and pro¬ 

moting suppuration. 

Having once established a moderate suppura¬ 

tion around the body of the worm, 1 have tried the 

practice of pouring cold water over the parts (as 

recommended by Mr. Scot), in order to hasten the 

extraction ; and on the whole this remedy seems 

to have done good, though 1 cannot say it has been 

altogether so successful in my hands as it appears 

to have been in Mr. Scot’s. 

I have now embraced all that I know of this 

singular disease: and in the hope that more valu¬ 

able information may be elicited from other quar¬ 

ters, 1 have to apologize for the present imperfect 

communication. 

P. S.—Since writingthe above, I have perused a 

letter from Mr. Kemball, a Surgeon on this esta¬ 

blishment, which sets at rest the question concern¬ 

ing the vitality of Dracunculus. Mr. Kemball 

mentions, that one of these animals, which was 

extracted by incision from the arm of a sepoy, 

exhibited appearances of life and motion in the 

presence of several officers, who can now bear 

testimony to the fact. 

Y 2 
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At the artillery head quarters, on opening the 

body of a man who had died of some other disease, 

a Dracunculus was found on the surface of the liver. 

This fact favours the supposition, that the ova may 

be distributed over the body through the medium 

of the circulation. 



ON DRACUNCULUS. 

BY R. H. KENNEDY, M. D. 
————m——o—————— 

Presented June 5, 1824. 

There are some points naturally so uncertain, 

that discussion respecting them appears as though 

it were to be endless, so equally do talent and high 

authorities seem paired off to both sides of the 

question. In some instances, we are rejecting the 

crude notions of unphilosophical antiquity ; in 

others, we are disallowing the value of modern 

discovery, and returning to the opinions which its 

first efforts set aside. 

1 regard the paper by Mr. Assistant Surgeon 

Bird respecting Dracunculus, which was read be¬ 

fore the Society on the 6th of last month, as exem¬ 

plifying the above observation: the discussion which 

it brings forward has for the last three years been 

very actively maintained on this establishment*, the 

argument being as to the vitality or otherwise of 

the Dracunculus. Dr. Mylne, Superintending Sur¬ 

geon, with several to support him, argues that the 

disease is an affection of an absorbent, and not a liv¬ 

ing body; and Dr. M. recommends, by a new noso¬ 

logical term, to name the disease 44 Lymphatics.” 

* Bombay. 
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The paper by Mr. Bird will give the Society a 

view of the reasoning opposed to Dr. Mylne. But 

as such members as are non-resident, have no 

means of knowing more of his opinions than the 

few lines which mention his communication in 

the circular of last month, perhaps this may be 

only a repetition of what he has already stated, 

in which case I must beg the indulgence of the 

Society in intruding on its time: but if, on the 

other hand, I offer to its notice any thing new, 

I know nothing more desirable to be a subject of 

discussion to an Indian Society, than a local 

disease, which we alone have opportunity to ex¬ 

amine, and are best qualified to report on, and re¬ 

specting which our decisions will be valued by the 

world. 

During the first nine years of my residence in 

India, I was induced to followT the example of my 

predecessors, in troubling myself very little respect¬ 

ing the Dracunculus. When a patient appeared in 

my hospital, to enter the case, and prescribe mild 

opening medicine, was the only notice bestowed 

upon it; and the patient remained in charge of the 

native assistant, who day by day extracted a por¬ 

tion slowly in the ordinary mode. No disagreeable 

accident ever happened ; the practice was perfectly 

safe, and the end of pharmacy seemed answered in 

the cure. At the period, however, to which I have 

alluded, my attention was drawn to the subject in a 

manner that made me deeply regret my former in- 
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attention. Ayoung married lady, of high rankin so¬ 

ciety, became affected with this disease in her foot; 

and being placed under my charge, I was obliged to 

confess myself ignorant of any system of treatment 

other than the common native mode of extraction, 

which I immediately commenced. The process was 

slow, but in no degree painful: no inflammation 

supervened. The foot was in no way crippled; and 

1 believe a few more days would have relieved her, 

when some ill-timed exertions to entertain guests, 

brought on irritation and inflammation. Still it 

was not of farther importance than to require 

closer attention, when she was unhappily induced, 

through the advice of an elderly lady, her friend, to 

enquire what was the native treatment in such cases. 

They argued well enough:—“ It was a disease 

of the country.” “The natives w ere every day lia¬ 

ble to it”—“the Native Doctor had the management 

of hundreds of cases.” Ergo he knew most about 

it. Accordingly it was resolved in the female divan, 

that a Huckeem should be sent for; and to my no 

small vexation, sent for he was. 

He had my patient, despite of my remonstrances, 

for five days under his charge: and when at the 

expiration of that period, I was again called in, the 

situation in which I found the lady justified my 

most serious alarm; so much so, that I felt it neces¬ 

sary to request the attendance in consultation of 

Superintending Surgeon H. Robertson to share 

my responsibility. The inflammation which had 
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been excited by poultices of garlic and spinnage, 

presented the most frightful appearance, and gan¬ 

grene in every part of the limb about and below the 

ankle seemed inevitable: happily the removal of 

the cause, and camphorated opiate fomentations, 

reduced this irritation, which ended in the forma¬ 

tion of five distinct abscesses. These being opened, 

and their contents discharged, the disease terminat¬ 

ed ; but after a process of anguish to the patient, 

and anxiety to myself, which left an impression on 

my mind not easily to be erased. 

My attention thus driven to the subject, I pro¬ 

secuted enquiry to the utmost extent of my power. 

From the natives I learnt, that their belief, through 

all ages of which they have record, has been, that 

the disease is occasioned by the generation under 

the skin of a living animal, whose larvce are depo¬ 

sited there externally, or drank in water. They 

shewed me the worm itself, which they looked 

upon as the depositor of this larva. It is a reptile 

about six inches in length, and of the thickness of a 

horse hair. They described its habits, as generated 

in stagnant waters or marshy grounds. They ob¬ 

served, that with respect to treatment, their modes 

were three. If the position of the animal were 

superficial, they operated by cutting down upon it, 

and extracting it: if deep-seated, they waited for 

its appearance, when they pursued the slower 

course of gradually drawing forth a small por¬ 

tion daily. Thirdly, they stated it as a practice 



ON DRACUNCULUS. 169 

among their empirics, but not at all to be applaud¬ 

ed, to excite violent inflammation, and procure the 

discharge of the foreign substance in the matter 

of an abscess. Such is the native theory, and their 

practice, founded on the confident belief, that the 

disease is the existence of a living animal in the 

part affected. 

4 \ ' . - ' • 

We are so cramped in our researches in India for 

want of authorities, that we are frequently deterred 

from doing even what lies in our power; but this 

should not be the case: the betraying of unavoida¬ 

ble ignorance need not be regretted, w hen the praise 

of wishing to do well is thereby to be obtained. 

I am sorry to confess, that I know little of what has 

lately been published in Europe, and that I have 

not even seen the French work combatted by Mr. 

Bird. The Edinburgh Medical Dictionary mentions 

the doctrine of the Arab Hukeems, that the Dra- 

cunculus is a diseased tendon or nerve ; and states, 

that modem research has shewn the incorrectness 

of their theory: but the writer of the article refer¬ 

red to, gives no instruction for treatment, and directs 

to no work for more particular information. It was, 

I believe, Paracelsus who consigned the works of 

Avicenna, the best of the Arab school, to a species 

of literary auto da jb; but 1 possess not any of the 

writings of that celebrated teacher, to be able to 

state whether it were Avicenna’s opinions concern¬ 

ing Dracunculus, or what other cause in particu¬ 

lar occasioned his works being devoted to the 

z 
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flames. The Edinburgh Medical and Surgical Jour¬ 

nal for April 1815, contains a very interesting and 

learned paper on this subject by Dr. Chisholm: to 

this I would refer the Society, as containing (so far 

as my judgment extends) nearly all that is known, 

or can be said on Dracunculus. He considers it 

a worm, which is generated in the water of such 

wells as are in the vicinity of the sea, and are 

dug in a volcanic soil; and he thinks that the ani¬ 

mal is received into the human constitution in 

its embryo state by drinking of this water : and 

he alludes to extensive practice, and long and 

close observation in the island of Grenada, in sup¬ 

port of, and apparently in full confirmation of at 

least part of his theory. The Tufa, however, to which 

Dr. Chisholm attributes the quality of favoring the 

production of this worm, does not exist in Guzu- 

ratte, which is a loose sandy soil, where you may 

generally dig (especially in Baroda and its envi¬ 

rons) for fifty feet deep, without finding a pebble of 

any description, or piercing though any remarkable 

change of stratum, whilst water is commonly found 

within twenty feet: and as for the neighbourhood 

of the sea, Baroda is more than fifty miles from the 

nearest coast, and yet the disease in question is to 

the full as much endemic here as Dr. C. describes 

it to be in the island of Grenada. Unhappily, with 

all his intimate knowledge of the theory, this writ¬ 

er is as ignorant as ourselves of the mode of cure. 

He proposes, in a few lines at the conclusion, the 

use of mercury to the extent of salivation, but sug- 
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gests not any hints of his idea respecting the modus 

operandi of his prescription. 

Dr. Helenas Scott, formerly of the Bombay Me¬ 

dical Board, has published a paper in the London 

Medical Journal, in which he describes the worm, as 

having in its first state the appearance of a horse hair 

—as breeding in water, or marshy grounds ; and he 

recommends similar operative treatment to what is 

used by the natives; but adds, that we need not trou¬ 

ble ourselves about preserving the animal whole, in¬ 

asmuch as it is of so inert a nature, that his practice 

was to clip off with his scissars the portion protrud¬ 

ed from the orifice. 

Mr. Assistant Surgeon Robertson, of this esta¬ 

blishment, precisely as narrated by Dr. Scott, had 

specimens of these worms shewn to him by the na¬ 

tives. He procured one, and sent it to Mr. Marden 

of the Medical Board, by whom the preparation is 

preserved. This was obtained in the Konkan. Dr. 

Scott’s enquiries were made in Malabar, and mine 

in Guzuratte; whence it may be seen, that along 

this coast for 800 miles, all castes and classes of 

natives join in one opinion. 

One of our oldest Lt. Colonels related to me an 

anecdote, which made a strong impression on my 

mind. He was on the march with a sepoy battalion 

in 1791, proceeding up the ghaut, in the first cam¬ 

paign against Seringapatam. During their route, a 

z 2 
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Seedy (an African) stept out of the ranks, and point¬ 

ing to a rapid stream of water, requested permis¬ 

sion to go thither, in order to relieve himself of a 

worm in his ancle, after the manner that he had seen 

practised in his native country. The officer, smiling 

at his simplicity, allowed him to act as he pleased. 

The man unbound a bandage from his foot, loosen¬ 

ed the worm (of which a part was extracted) from 

the cloth round which it was secured, and plunged 

his naked foot into the current. The regular and 

gentle force of the running water was sufficient to 

draw forth the reptile, and extracted the worm al¬ 

most immediately. The surprise of the officer was 

beyond bounds: he took the sepoy at once to the 

Surgeon of the battalion, Dr. McNeelance, who 

knew the man to have been afflicted with a worm,and 

examining its situation, found it had been extracted. 

The history is singular; but the person from whom I 

heard it was an eyewitness, is now in India, and 

bears as respectable and honorable a character, 

either in public or private life, as can be met in the 

service. The fact must be admitted. I mention 

the circumstance from its curiosity, and as expla- 
<* 

natory of my system of treatment. 

' ^ * * * . * . V- 

There have been three authentic cases on this 

establishment, of the worm being extracted alive, 

and a fourth of its being accidentally found alive in 

the course of a dissection. Mr. Bird has alluded 

to two of these, viz. the last—and an operation per¬ 

formed by Mr. Kembal, a most able and scientific 
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Surgeon, and whose opinion is most valuable on 

any professional subject whatever. The additional 

two cases to which I allude were not perhaps known 

to Mr. Bird. A worm was extracted by Dr. Max- 
i 

well, Superintending Surgeon in Guzuratte, which 

being placed on a plate in lukewarm water, moved 

about in presence of several officers, who were invit¬ 

ed by Dr. M. to witness it. There are few men of more 

sound judgment, or whose professional knowledge 

could be estimated more highly than Dr. Maxwell’s. 

These two cases should be decisive of the question. 

The remaining instance occurred under my own 

observation; and though I possess no part of the 

well-deserved celebrity enjoyed by Dr. Maxwell 

or Mr. Kembal, yet as the circumstance did not 

occur in a corner, but fell under the examination 

of others, I narrate it without apprehension. At 

the period to which I alluded in the earlier part - 

of this letter, I offered a large reward to any Hu- 

keem of Baroda, who w ould in my presence ex¬ 

tract a worm whole. This was previous to the 

discussion now agitated, as to the vitality or other¬ 

wise of the worm; my sole object was to witness 

a Native Surgeon’s mode of performing the opera¬ 

tion. 1 registered the circumstances the same 

evening in my journal, and I now write from the 

original memorandum. A patient was brought 

to me, and the operation performed in my house. 

The worm lay in the hollow of the back, over the 

spines of the dorsal vertebrse, in something of this 

shape and distinctly to be felt through 
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its whole extent. The extraction was performed 

slowly. A portion of the integument was first 

taken up with a Tenaculum, and cut off with a razor, 

so that instead of a long incision, a small circular 

opening was made over the middle of the worm, 

about capacious enough to receive a large pea. 

The operator continued with his hook to take up 

small pieces of intercellular substance, which he 

cut off in the same manner, until he laid the rep¬ 

tile bare. During this process, so far from cal¬ 

culating on the inertness supposed by Dr. Scott, 

he evinced the greatest apprehension of wound¬ 

ing the worm, and still more afterwards of breaking 

it. When he had fairly exposed it, he introduced 

a flexible silver probe underneath it, and drew 

up a fold thus j|, and holding the ends of the 

probe bent together in one hand, whilst with the 

other he continued to rub the integuments over 

the extremities of the worm, he very cautiously 

and gradually drew it forth. Four people saw 

it alive. A young gentleman of the Civil Service, 

who is still in India, called upon me acciden¬ 

tally during the operation, and was so disgusted 

at the horrible appearance of the reptile twist¬ 

ing and writhing during the extraction, that it 

brought on nausea, and he was obliged to leave 

me. Assistant Surgeon Mack had promised to 

attend the operation; but did not come in until 

it was just finished, when he saw the worm 

crawling on the floor. I gave it to him, as think¬ 

ing him more qualified than myself to furnish a 
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philosophical description. He kept it alive seve¬ 

ral days, when being about to quit Baroda, he 

immersed it in alcohol. I have never met Mr. 

Mack since, nor is he now in India; but he is I 

hope alive, to give us, if he ever should hear of 

this paper, his opinion respecting the animal. As 

for my description : it was eleven inches in length 

—rather thicker than a crow quill—it moved with 

a serpentine motion, and not in the vermicular 

mode of shortening and elongating its rings—it 

was perfectly smooth, and of a pale pink colour, 

which became of a deeper hue after two days 

contact with atmospheric air. I have since ex¬ 

tracted many worms; but their situation is so 

seldom entirely superficial, that a case like the 

last cannot be of frequent occurrence ; but though 

the worms were drawn forth lifeless, yet their or¬ 

ganic structure was in every instance visibly the 

same as the one I examined living. 

1 should be very grateful for any hints as to plan 

of treatment: but the more I reflect on it, the more 

I am convinced, that we cannot rationally look for 

any other than the native mode which we have a- 

dopted. A living reptile in the intestines is at once 

affected by vermifuge medicines: but how thorough¬ 

ly must the constitution be 44 saturated with mer¬ 

cury,” before the serum in the cavities of the in- 
' r 

tercellular substance should become noxious to the 

Dracunculus. But if the object of the salivation be 

to excite that irritability of the system which can- 
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not endure the existence of a foreign body, and 

either acts upon it or the parts contiguous, by ab¬ 

sorption, the native plan of exciting the same lo¬ 

cally, instead of generally, appears more plausible 

in theory, and preferable in practice. 

The anecdote I have narrated 6f the African se¬ 

poy has led me, wh enever the worm has been situated 

in the hand or foot, to avail myself of the assistance 

of cold water in the following manner. I immerse 

the limb in a bucket, filled with water of the lowest 

temperature I can procure, and fastening a string 

of soft silk to the protruded end of the worm, I at¬ 

tach a small weight to it, and suspend it over the 

back of a chair. The weight keeps the worm in a 

state of tension, and acts with a gently uniform ex¬ 

tracting force. It occurs to me, that the cold water 

may act beneficially to assist the extraction, either 

by its constringing effect, lessening the air-tight ca¬ 

vity in which the worm lies embedded, and there¬ 

by forcing it out, or at least rendering its removal 

less difficult; or, by its being more congenial to the 

animal than the human temperature, may excite it, 

when still alive, to extricate itself. At all events, 

the operation of the weight must be more regular, 

and can be continued longer, than any manual at¬ 

tempt; and I can recommend it, from experience, 

as a shortener of the process of extraction. 

In conclusion, I would suggest the following 

questions, in opposition to the theory of this worm’s 

being a diseased tendon, or nerve, or absorbent, or 
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rather the latter; for the argument is now maintain¬ 

ed in favor of that doctrine. 

1. —What analogous case in the human system 

can be produced in support of this theory ? 

2. —If this disease be an affection of a vascular 

system, how can we explain its being indigenous to 

certain climates, nay to certain modifications of 

those climates? Arteries are subject to aneurism, 

and the veins to be varicose throughout the world : 

why should the absorbents shew a peculiarity of 

character in disease ? 

3. —Has any one yet extracted and exhibited 

44 a diseased absorbent,” shewing ramifications of 

anastomosing branches ? I at least have never yet 

heard of such a fact. Every preparation of ossified 

arteries shews them in their natural shape, branch¬ 

ed like coral; and should we not expect something 

similar from the absorbents ? 

4. —Are not the absorbents furnished with in¬ 

numerable glands, almost in contact with each other, 

placed by nature, as it were, for barriers on the route 

to the heart, to impede the progress of poisons thi¬ 

therward ? and do not these glands, by instantaneous 

inflammation, indicate the advance of any unhealthy 

virus along their course ? I have not heard that 

any one has yet extracted 44 a diseased absorbent,1’ 

so knotted with these glands, as we may safely 

A A 
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presume, would probably be its appearance when 

diseased. 
/ • 

i ' 

5.—Are not these glands so delicately organized, 

that they sympathize with inflamed parts of other 

systems, though' remote from them ? An ulcer in 

the foot will occasion a bubo in the groin. Should 

it not, therefore, be expected, that in a disease of 

the absorbent system itself, these glands would be 

the very first to evince the seat of the disease ? 

But no one that I know of has said, that buboes 

are constantly attendant on “ a diseased absorb¬ 

ent.” Yet if we adopt the theory proposed to us, 

it should seem, that nature has capaciously en¬ 

dowed these vessels with such a sensibility, on the 

one hand, that the slightest taint of unwholesome 

matter occasions of necessity sympathetic buboes; 

whilst the very structure of the vessels themselves 

is capable, on the other hand, of undergoing an 

organic change, from tubes of the fineness of a 

hair, into a substance like a solid cord, of the 

diameter of a crow quill, without any apparent af¬ 

fection of those sensitive glands. 

I look with alarm at the extent of my commu¬ 

nication ; but my excuse must be, the opinion I en¬ 

tertain, that it is chiefly on tropical diseases that our 

sentiments will be expected by the professional 

world. 
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ON DRACUNCULUS. 

BY G. SMYTTAN, M. D. 

Presented June 5, 1824. 

A RESIDENCE of nearly three years, in charge 

of the artillery at this station*, having enabled me 

to make a few remarks regarding the Guinea Worm, 

which has been found to prevail extensively here, 

I am induced to commit these to paper, with the 

hope of adding a little to our knowledge, still so 

imperfect, of this strange disorder; though it is 

by no means my intention to give a systematic ac¬ 

count, or to repeat much of what is already re¬ 

corded in the numerous scattered papers on the 

subject of the Dracunculus, or Guinea Worm. 
/ 

The artillery cantonment is situated about seven 

miles from the fort of Bombay, on the N. E. or 

continental side of the island, and the back water 

from the harbour approaches close up, on the 

southern and eastern sides of the buildings com¬ 

posing the barracks, which are no where more than 

ten or twelve feet above high water. A low ridge, 

along which the high road runs, traverses the 

cantonment, and there are some small hills form¬ 

ing convenient natural butts, at a short distance 

from the parade ground. These, as well as the spot 

* Matoongha, Bombay. 

A A 2 
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of ground on which the barrack stands, are com¬ 

posed of whinstone rock, and a dry red gravel ; 

but the general surface is level, with an argillace¬ 

ous soil, and the recess of the tide leaves an ex¬ 

tensive beach, upon which there is a salt manufac¬ 

tory. The wells for the supply of water are, to 

a certain degree, brackish, particularly in the hot 

season, when the water is brought, as much as 

possible, from a distance by carts. There is a 

large tank also, which lasts throughout the year; 

but the water of it is rarely, if ever, used for drink¬ 

ing. In common with the rest of the island, the 

rain falls here very heavily, and the average quan¬ 

tity during June, July, August, and September, 

cannot be less than 80 inches. 

The prevailing soil and water of the canton¬ 

ment thus appears to be precisely what, according 

to Dr. Chisholm, (Edinburgh Medical and Surgi¬ 

cal Journal, vol. 11th,) the Guinea Worm affects,— 

“ an argillaceous soil, with a considerable impreg¬ 

nation of salt, or percolated by sea water.” 

It would appear, from Sir J. M‘Gregor’s account 

of the diseases of H. M.’s 88th Regiment in Rom- 
/ 

bay, (Edinburgh Medical and Surgical Journal, 

vol. 1st,) and Mr. Paton’s cases on board the Ciren¬ 

cester, (Edinburgh Medical and Surgical Journal, 

vol. 2nd,) that the source of Guinea Worm was for¬ 

merly fertile in the fort and other parts of Bom¬ 

bay; and, I believe, solitary cases do still occa- 

i 
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sionally occur all over the island. But it is re¬ 

markable, that, of late years, it has not formed one 

of the diseases of the troops stationed in and near 

the fort, or on Colaba, while here it has prevailed, 

during the two last monsoons at least, with epide¬ 

mic frequency. In the former situations, perhaps, 

its disappearance may be attributed to some 

change in the supply of water, consistent with 

the numerous other improvements, of late years, 

for the comfort and accommodation of the troops 

stationed there. 

About the last week of May, or the first week 

of June, a case or two of the Guinea Worm gene¬ 

rally appears amongst us ; and, from that time, nu¬ 

merous cases continue to occur throughout the 

rainy months of June, July, August, and Septem¬ 

ber. A few of these, where the worms have been 

numerous, or seated in tendinous or little mus- 

cular parts, may suffer from them much beyond 

this period ; but usually, after the first week of Oc¬ 

tober, a fresh case very rarely presents itself. It 

is not here confined to any particular class. The 

European officers and soldiers suffer equally with 

the gun lascars ; nor are the women and children 

in the barracks exempted from it. I am not pre¬ 

pared to state exactly in what proportion it affects 

the men, as several of those, in whom it appears 

without causing lameness or much inconvenience, 

continue to do their duty, and many of them, from 

short residence at the station, are not suscepti- 
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ble. I find, however, that, out of thirteen officers 

residing here for two successive rains, it appeared 

in not less than six, last season, (1823); and this, I 

think, may fairly enough be taken as the propor¬ 

tion for the susceptible men.* 

At the conclusion of the annual artillery 

practice, most of the effective men are usually 

sent off to complete the horse artillery, and detach¬ 

ments at out stations—their place is supplied by 

the recruits who arrive from Europe in May; and 

thus if happens, that, of the Europeans at head 

quarters, about two thirds are generally re¬ 

cruits. 

1 was soon led to remark, during the prevalence 

of the Guinea Worm, that the recruits did not suffer 

like the other men; and, after the most careful ob¬ 

servation, I think I may now safely assert, that the 

Guinea Worm never appears in men previous to 

their second season of residence. A complete 

season appears requisite to render them susceptible, 

or rather to mature the animal for the process of 

extrication. In the cases described by Mr. Paton, 

(Edinburgh Medical and Surgical Journal, vol. 2d,) 

as appearing on board the H. C. ship Cirencester, 

* I have never heard of quadrupeds being subject to Dracunculus ; 

but an instance of it occurred here last rains in one of the officers’ dogs. 

After being lamed for a few days in one of his fore legs, he was ob¬ 

served by several officers (some of whom had had too painful expe¬ 

rience to mistake the thing) to pull a Guinea Worm out with his teeth. 
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from the 30th of May to the 9th of August, the 

foundation of the disease must certainly have been 

laid in the preceding July and August, when the 

ship lay in Bombay harbour ; and thus the same 

length of time would seem to be required for the 

developement of the Dracunculus in every variety 

of situation. 

My experience further leads me to conclude, 

that the susceptibility is acquired only by resi¬ 

dence during the rainy season, or, in all probabi¬ 

lity, the ova (or origin, whatever it may be) of the 

animal are to be found only during this period. 

In officers and men coming to reside here imme- 

diately after the monsoon, as often occurs, I have 

never observed the Guinea Worm to appear dur¬ 

ing the monsoon following.—But this is more 

strikingly demonstrated in the case of about thir¬ 

ty men, volunteers from H. M’s. 17th Dragoons for 

the Horse Artillery, who arrived here at the con¬ 

clusion of the rains 1822. After the completion 

of the annual artillery practice, these men were 

sent off to join their troop ; and in none of them, 

1 understand, did the Guinea Worm appear dur¬ 

ing the succeeding rains, though the other young 

men, who, after a monsoon residence at head 

quarters, joined the troop along with them, suf¬ 

fered in a considerable proportion. 

The appearance of the Guinea Worm here is ob¬ 

viously connected with that of the periodical 
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rains, though, in the adjoining continental tract 

called the Konkan, it prevails chiefly in the hot 

and dry months of March, April, and May. With 

Dr. M4Gregor also in H. M’s. 88th Regiment, it 

prevailed on board ship in the months of March, 

April, and May. In Grenada, by Dr. Chisholm’s 

account, it appears in November, and disappears in 

February ; and from the Abbe Dubois (Edinburgh 

Medical and Surgical Journal, vol. 2d,) we learn, 

that, in the central parts of the Madras territory, it 

prevails in December, January, and February. 

In every situation, therefore, its periodical pre¬ 

valence has been observed; and, as from Mr. Pa- 

ton’s cases on board ship, the difference of period 

appears to depend little on climate, it may be diffi¬ 

cult to what to ascribe this difference, unless, as 

Mr. Scot remarks, (Edinburgh Medical and Surgi¬ 

cal Journal, vol. 17th,) it may be owing to some 

variety in the species of the worm. The species 

found here appears, from its being “ totally white 

and opaque,” to be the Gordius lacteus; though, I 

confess, I have not myself instituted any sort of 

experiment, with a view to more particular inform¬ 

ation as to the structure or species of the animal. 

The late Dr. H. Scott, formerly of Bombay, as¬ 

serts, on strong evidence, (Medico-Chirurgical Re¬ 

view of June 1823,) that the Guinea Worm is to be 

found in, and has been dug out of, the moist earth, 

though he himself has not seen it. I have never 
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happened to see any thing of this kind myself; and, 

indeed, I have generally been too much occupied 

otherwise during the Guinea Worm season to di¬ 

rect my attention that way : but Dr. A. J. Robert¬ 

son, Assistant Surgeon on this establishment, in¬ 

forms me, he has preserved a filamentous worm, in 

every respect like the Guinea Worm, which, while 

stationed at Bhewndy, in the southern Konkan, dur¬ 

ing the rains of 1822, was brought in by a Bheestie 

in the water to an officer’s Bungalow. He describes 

it as having been very lively in the water,—fully 12 

inches long; and the Bheestie, on being interro¬ 

gated, gave it the common native name “ Nharoo.n 

Dr. Chisholm, in his account of the Guinea 

Worm in the Island of Grenada, (Edinburgh Medi¬ 

cal and Surgical Journal, vol. 11th,) where, on 

several of the plantations, it long prevailed annu¬ 

ally as an epidemic, states, that those only who 

drank the water of certain brackish wells were af¬ 

fected by it, and that, on filling up the wells, and 

supplying the negroes with water from tanks or cis¬ 

terns, the disease ceased to appear amongst them. 

This, I think, proves very satisfactorily that these 

animals find their way into the body only through 

the stomach, the ova being contained in the water 

drank; and, without reference to Dr. Chisholm’s 

statement, I was myself led implicitly to adopt this 

opinion of their origin. First, from observing that 

the officers here suffered in an equal proportion 

with the men, though not like them exposed to go 
B B 
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about with naked legs among the wet mud, in which 

manner they are commonly supposed to find their 

way into the body—and next, from the length of time 

the animal takes to be matured in the body, which 

could scarcely be the case, did they enter it in the 

animalcule state. I was still more strongly con¬ 

firmed in this opinion of their origin by finding, 

on dissection of a young man who died in August 

last (Gunner Jackson, his second monsoon in the 

country) of chronic visceral disease, two full- 

grown Guinea Worms in the cavity of the abdo¬ 

men, one of them attached by one extremity to 

the peritoneal covering of the liver, and the 

other (which was writhing and alive) in a similar 

way to that of the left kidney, but otherwise 

floating loose among the viscera.* I had never 

before heard or known an instance of these worms 

being found in any of the internal cavities ; and 

surely they can only find their way into such a 

situation through the circulation. They had been 

found, I believe, in all other parts of the body, as 

far as the cellular membrane extends, which is 

generally supposed to be their place of abode; 

though, in four out of five cases, they certainly 

* It is not easy to conceive how, in this case, had the patient sur¬ 

vived, the worms could have extricated themselves without exciting 

serious disease in the abdominal cavity. No part, however, of the 

extensive structural disease found on dissection, was to be attributed 

to their presence in this instance; for the patient had been ill full^ 

a year. He had had the benefit of some months residence at the 

convalescent establishment, and was affected in a way like too many 

of his comrades. 
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appear in the lower extremities. Dr. Chisholm 

is inclined to admit, that they may sometimes en¬ 

ter the body through the skin, in the state of ani¬ 

malcules, as well as by the stomach, in form of ova: 

but the analogy of other worms infesting the hu¬ 

man body, will not bear him out in ascribing this 

double origin to the Guinea Worm ; nor does it ap¬ 

pear to me at all necessary, when we consider, that 

a complete annual revolution is requisite for their 

developement in the body. The circumstance of 

their greater frequency in the lower extremities 

may, I think, be quite satisfactorily explained, by 

calling to mind the diminished activity of the cir¬ 

culation, and the obstacle to the return of the 

blood, from the position of these parts, by which 

any extraneous particles (such as the ova of the 

Guinea Worm may be supposed to be) contained 

in this fluid, are the more readily deposited, or en¬ 

tangled in the minute vessels. I have never ob¬ 

served that Bheesties, or Water-carriers, most fre¬ 

quently have the Guinea Worm in those parts 

which come in contact with the leathern water- 

bag, as some have written; nor does it appear to 

me that they are in any degree more subject to 

them than other descriptions of people. 

Most writers on the Guinea Worm say, that they 

have not observed in them any thing like animal 

motion, after extraction from the body. It has 

occurred to me, however, to observe this very dis¬ 

tinctly in several instances; and what, I believe, 

b b 2 
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has never been noticed, I have ascertained, in the 

case of two of the officers, that they possess con¬ 

siderable migratory power previous to extraction 

from the body. In the first (Lieut. F.) the worm 

could be distinctly traced under the skin at the 

top of the left shoulder. Bye and bye, it found its 

way to the elbow, where it was as distinct; and, 

in course of a few weeks, made its way, by gra- 

dual progress, to the wrist, where it was extricat¬ 

ed by the usual natural process. In the other 

(Lieut. S.) the worm was first observed under 

the skin on the inside of the biceps, about the 

middle of the humerus: it found its way to the 

elbow joint, and, bye and bye, was very distinct 

half way down the fore arm—here it remained 

stationary for some time, and at length retraced 

its course to the inner condyle of the humerus, 

where extrication took place in the usual way. 

Fully three months were taken up in this migra¬ 

tory process in the latter instance. It was extri¬ 

cated at last very quickly, when I was not pre¬ 

sent ; and Lieut. S. described it as remarkably 

large, and very lively after extraction. In neither 

instance was any uneasiness experienced, until 

the process of extrication commenced. 

I wish I could add any thing new or satisfac¬ 

tory as to the treatment of this troublesome dis¬ 

order, where all sorts of remedies have usually 

availed so little, and, in many instances, it is 

probable, done harm rather than good. So far 
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as my experience goes, the plan suggested by Mr. 

Scot of Madras (Edinburgh Medical and Surgical 

Journal, vol. xvii. No. 66,) of frequently immers¬ 

ing the affected part in cold water, and interfer¬ 

ing as little as possible with the animal, promises 

most for its speedy and safe elicitation; but it 

was too late in the season, when I became ac¬ 

quainted with Mr. Scot’s paper, to give the plan 

so fair a trial as I hope yet to be able to do. I 

have, in a few instances, where the animal could 

be traced under the skin in fleshy parts, speedily 

and safely extracted it, by making a small aper¬ 

ture in the skin over it with a lancet:—it is in 

few cases, however, that this practice is applica¬ 

ble; but where it is, it has the recommendation 

of saving the tedious inflammatory action and 

suppuration, so often attendant upon the natural 

process of extrication. 

Should my opinion of the exclusive origin of 

Dracunculus from ova taken into the stomach 

prove correct, it is probable every thing might 

be attained in the way of prophylaxis, in situa¬ 

tions where it is found to prevail, by boiling and 

filtering the water during the rainy season ; or, 

where it is possible, by avoiding the use of well 

water altogether, the more especially, as it ap¬ 

pears from Dr. Chisholm’s account, that those 

using tank water, and from the Abbe Dubois and 

others, that the inhabitants of villages situated 

on, and using the waters of rivers, are not sub¬ 

ject to the Guinea Worm. 
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MEDICAL TOPOGRAPHY OF THE DISTRICT. 

The cultivated land in the south-eastern part 

of the district of Chittagong, where the troops 

have been stationed, is of small extent only, and 

intersected by considerable ranges of hills, which 

run generally north and south, and are covered 

with thick low jungle. Beyond the more distant 

ranges, tracts of jungle and marsh extend, form¬ 

ing the boundary in this direction between the 

territories of the Honorable Company and the Bir¬ 

man empire. This part of the country is thinly 

inhabited by savage, and almost unknown races 

of people, called Cookies and Jooms, by herds of 

elephants, and beasts of prey, especially leopards 

and tigers. 
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From the confined nature of the country, few 

eligible sites could be found for encamping ground, 

far less for those frequent changes of situation, so 

necessary for preserving the health of troops on 

service. The only clear spaces to be met with 

were the beds of paddy fields, which, from their 

extreme humidity, could not until very lately be 

used. 

It is necessary for me to remark in this place, 

that throughout the district, the rainy season sets 

in earlier, and continues later than in most other 

parts of the province of Bengal; and the rainy 

season of last year could not be said to be over 

until the middle of November. 

The detachment of which I had medical charge, 

and whose sickness I am about to relate, con¬ 

sisted of six companies of the 2nd Battalion 13th 

Regiment Native Infantry, and of two companies 

of the Chittagong Provincial Battalion. 

The camp was originally fixed at Cox’s Bazar, 

on an elevated site, exposed towards the west 

and south-west to the sea breeze. It was chang¬ 

ed on the 11th November, to Ramoo, about ten 

miles to the eastward. This village is situated 

on the north bank of the Ramoo river, in the 

centre of a large plain, consisting chiefly of rice 

fields, and containing numerous tanks. The river 
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at Ramoo is of considerable size, about eighty 

yards wide, and subject to the influence of the 

tides for a long way above the village : after a ser¬ 

pentine course, it runs into the sea at Cox’s Ba¬ 

zar. 

PREVIOUS SICKLY STATE OF THE 2ND BATTALION 

13th regiment native infantry. 

Before proceeding on active service, the health 

of the men of the 2nd Battalion 13th Regiment 

Native Infantry was in general bad,—their con¬ 

stitutions impaired,—and their physical strength 

greatly reduced, by two years’ previous residence 

in the Dacca and Chittagong districts, the most 

unhealthy in India, from all that I have been able 

to learn, to Up-country sepoys. In this weak 

state the men disembarked at Cox’s Bazar in 

the first week of November, and were shortly af¬ 

ter exposed to very heavy falls of rain, accompa¬ 

nied with easterly winds blowing over tracts of 

jungle. In consequence, intermittents and bili¬ 

ous remittents became so prevalent, that, as I am 

well informed, every native soldier belonging to 

the corps has been seized with one or other of 

these ailments, since the departure of the detach¬ 

ment from Chittagong; and my admissions into 

hospital during the months of November and 

December 1823, and January 1824, amounted in 

all to 549. 
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NATURE OF THE SICKNESS. 

The sickness has been febrile,—in the first in¬ 

stance bilious Remittents, very commonly chang¬ 

ing in the course of a few days into regular Quo¬ 

tidians, which again changed into Tertians and 

Quartans, and in a few cases assumed decidedly 

a typhoid character. The strongest men in camp, 

when attacked with these fevers, were soon re¬ 

duced to a state of extreme debility; and even 

the European officers, who have been attacked, 

(and they have suffered in nearly an equal propor¬ 

tion with the natives,) have not withstood them 

better, although enjoying many more comforts, 

better food, and warmer clothing. 

THE PECULIAR SYMPTOMS OF THE FEVERS. 

The agueish paroxysms were in general vio¬ 

lent ; accompanied during the hot fit with acute, 

and almost intolerable headache, and commonly 

with a slight degree of incoherency. Several pa¬ 

tients, and especially two of the officers, had op¬ 

pressed and difficult breathing, on each recur¬ 

rence of the paroxysm, and attended with a dull 

pain on any attempt at free inspiration. The 

stomach and biliary system, in every case that 

came under my observation, were greatly disor¬ 

dered, as appeared by the want of appetite, sick¬ 

ness, bilious vomitings, and still more by the 

state of the tongue, which was loaded, furred, or 

encrusted. But, in my opinion, by far the most 

c c 
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marked features of the above ailments were great 

general debility, and a sad lethargic depression of 

spirits, which anticipated only the most unfavor¬ 

able termination of the illness. The frequent 

changes of type have already been hinted at, shew- 
\ 

ing abundantly the close affinity between the 

different genera of this order of diseases. Few 

cases preserved the same character throughout—• 

many indeed approached to continued fevers in the 

commencement; but very distinct remissions and 

exacerbations soon occurred, both of which, in the 

course of a few days, observed their respective pe¬ 

riods with wonderful regularity. 

Causes. 
/ 

With respect to them; they are referrible to the 

influence of climate on men already debilitated 

by previous residence in the district, and from the 

want of the usual and natural food of the sepoys, 

Otlah, for which they substitute rice, often not of 

the best quality. This frontier, however, cannot 

but prove unhealthy to a corps coming into it, 

under circumstances the most favorable, from the 

immense tracts of jungle with which the cultivated 

portions of the country are surrounded, and to the 

effluvia and exhalations from which, I ascribe the 

prevalence of Intennittents in their various forms. 

Another fertile source of sickness, falling under 

the head of climate, was the remarkable change of 

temperature, from the violent heat of the day, to 

the cold and damp air of the night, and especially 
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of the early part of the morning, when thick heavy 

fogs with easterly winds prevailed, during which 

the wannest clothing was scarcely sufficient to re¬ 

tain the natural heat of the body. Fahrenheit’s 

thermometer during the day, in the shade, gene¬ 

rally ranged between 80° and 85°. 1 ascribe the 

sickness of the privates in part to the want of 

warm and comfortable blankets or quilts during 

the night, the men having left their cantonments 

lightly equipped. 

Terminations. 

Out of 549 cases treated by me, 21 casualties 

occurred. One European only (the Quarter Mas¬ 

ter of the corps) died. But 1 was under the ne¬ 

cessity of sending nine men away for the benefit 

of change of air, whose cases resisted the usual 

remedies. The recoveries to flesh and strength, 

even in the most favorable cases, were very slow. 

In the less fortunate, the men were reduced to the 

last stage of emaciation, to which general dropsy, 

or incontrollable bowel complaints supervened. 

The fluxes appeared to me to belong more to 

colliquative diarrhoea than to dysentery, and to 

have arisen from broken down strength, from the 

want of proper food, or from any kind of irregu¬ 

larity or excess. This opinion was confirmed by 

a consideration of the juvantia and Icedentia; for 

purgatives, even in moderate doses, were not found 

to answer so well as opiates, astringents, and of¬ 

ten repeated small doses of diaphoretics. 

c c 2 
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From want of leisure, and suitable conveniences, 

no dissections were instituted, nor was my curi¬ 

osity much excited with respect to them; for sav¬ 

ing the diseased state of the intestinal canal, 

which indubitably existed, I believe few other 

morbid appearances would have been met with. 

Treatment. 

Both in the commencement and progress of these 

fevers, frequent and powerful doses of purgative 

medicines were required. Without their previous 

free exhibition, I am satisfied, the febrifuge reme¬ 

dies rather did harm than good. It was only 

when the stomach and intestines were thoroughly 

cleared, and the loaded tongue began to assume 

a clear and healthy appearance, that I had recourse 

to any other remedies. To effect these intentions, 

the most active doses were required; so much so, 

that experience only, in the treatment of this 

epidemic, encouraged me to persist in their use. 

What I found answer best on the whole, was a 

pill of calomel and gamboge, which if given at 

night, was followed next morning by a full dose of 

rhubarb and jalap ; or if the pill was given during 

the day, after the interval of an hour or two, the 

same dose was 'exhibited. Whenever the heat 

and febrile action were violent or continued, a 

combination of James’ powder, calomel, and rhu¬ 

barb, frequently repeated in considerable doses, 

afforded the most speedy relief; and in particular, 

to the cases of oppressed and difficult respiration. 
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These powders determined to the surface, and gene- 

rally operated freely, without irritation, by stool. 

I tried emetics, Ipecacuan, and Tartar emetic, 

singly and combined, at different times, which 

appeared to me the most favorable; but they did 

not answer my expectations. I have stated, that 

debility was a most prominent feature in these 

fevers; and the operation of emetics never failed 

to increase it, by the shock they gave the constitu¬ 

tion. In no case did they appear to me to do good. 

The fevers were not unfrequently cut short by 

the well-timed exhibition of the purgatives; but 

if they advanced, it was my constant endeavour 

to prevent or shorten the paroxysms by giving free 

doses of laudanum, combined w ith the Compound 

spirits of lavender, and often with the happiest 

effect. During the intermissions, I used the Che- 

rayta, w ith the Liquor Arsenicalis. My usual form 

wras, to a quart of the Cherayta infusion to add one 

dram of the Liquor Arsenicalis; and of this mix¬ 

ture, thoroughly shaken, the patient was directed 

to take two ounces thrice a day, or oftener, ac¬ 

cording to circumstances. 1 have frequently had 

to prescribe the arsenical solution in much larger 

doses, to the extent of twelve or fifteen drops 

thrice a day, with safety and advantage. 

In the cases that did not yield to the Arsenic, I 

had recourse to the powder of red Peruvian bark; 

and though it was of consequence to husband this 
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remedy, under the existing circumstances, I found 

the free exhibition of it the most successful and 

economical. I was in the habit of giving the pa¬ 

tient two scruple doses of it every hour, or every 

two hours, taking care to avoid the bringing on of 

sickness, which but seldom occurred, provided 

purgatives had been previously premised. As 

soon as the patient escaped his usual attack, I 

resorted to the Cherayta, which was continued for 

the three or four first days of his convalescence, in 

order to restore appetite and assist digestion. 

It was the general opinion in camp, that exer¬ 

cise regularly taken, temperate habits, the mode¬ 

rate use of a bitter malt liquor, and warm clothing 

during night, were the best preservatives of health. 

And certain it is, that three of the worst cases of 

the European officers followed close on the festi¬ 

vities of Christmas day. 

Conclusion. 

Such are the observations that have occurred 

to me, on the nature and causes of the epidemic 

sickness in this district. With more leisure than 

the proper performance of my present arduous du¬ 

ties can afford, and with the aid of authorities to 

correct or strengthen the opinions I have formed, 

this paper might easily have been rendered less 

unworthy the attention of the Society : but in the 

total want of these, I trust that allowances will be 

made for its imperfections, of which none can be 

more sensible than I am. 



CASE 

, OF 

POPLITEAL ANEURISM. 

By A. MACDOUGALL, M. D. 

Presented March 6, 1824. 

The case of Popliteal Aneurism, which I pro¬ 

pose to relate, occurred in an Ordnance driver at¬ 

tached to the 3d Battalion of Artillery, by name 

Tekah, a Hindoo, and 25 years of age. 

On this man’s admission into the Dum-Dum na¬ 

tive hospital, he appeared a very helpless object,— 

he could not extend his right leg, but kept it con¬ 

stantly half bent, and his general health appeared 

to be considerably impaired. There was a tu¬ 

mor surrounding the right knee joint, of extraor¬ 

dinary bulk, of an irregular shape, and which 

yielded with difficulty to pressure: it was not uni¬ 

formly hard ; but just above the tendon of the bi¬ 

ceps flexor iruris, there was a considerable conical 

projection, softer than the rest of the swelling. 

It appeared to have spread laterally, and towards 

the front of the knee, from the ham ; and the pa¬ 

tella, and the depressions on either side of it, pre¬ 

served, in a great measure, their natural appear- 
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ance. it was a consideration of these circum¬ 

stances that first suggested to my mind the idea 

of the disease being an Aneurism. On examining 

with much attention the conical and most promi¬ 

nent part of the tumor, I discovered an indis¬ 

tinct pulsation, which, together with the history of 

the case, satisfied me, at my first visit, as to the 

true nature of the disease. 

The swelling had first occasioned serious incon¬ 

venience about seven months before the man’s ad¬ 

mission into the Dum-Dum hospital : at one pe¬ 

riod, an opening had been made into the swelling, 

the cicatrix of which remained very apparent, I 

suppose under the idea that it was a deep-seated 

collection of matter; but very fortunately the open¬ 

ing was not followed by any dangerous hemorrhage. 

Besides his complete lameness, the patient suffered 

much from a sense of painful tension in the tumor, 

and there was considerable cedematous swelling of 

the foot. The aneurismal tumor, for such I may now 

call it, contained, to the best of my judgment, at the 

least, one pound and a half of blood and lamellated 

coagula. A few days after the patient’s admission, 

having obtained his consent, I did the operation 

on the morning of the 5th June 1822, in presence 

of G. O. Jacob, Esq. G. Baillie, Esq. and the other 

medical officers then doing duty with the head¬ 

quarters of the Regiment of Artillery. 

I made an incision in the upper third of the 

thigh, beginning about two inches below Poupart’s 
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ligament, following the track of the femoral artery, 

and along the inner edge of the Sartorius muscle, 

through the skin and cellular membrane, and 

three inches and a half in length. The oblique 

longitudinal fibres of the muscle were immediately 

exposed, and 1 reflected its inner edge a little. I 

next very cautiously opened the cellular sheath 

which invests the artery, vein, and nerve, and hav¬ 

ing introduced a director, divided it for about three 

quarters of an inch : it instantly retracted, and ex¬ 

posed the artery to my view, the pulsations of 

which were distinctly felt by myself, and other 

gentlemen present. Once sure of the artery, I 

introduced under it, by means of an aneurism-nee¬ 

dle, a single small fine ligature of dentists’ silk, and 

tied it as separately, and in as circular a manner 

as possible, in a reef-knot, and with considerable 

force. 

The aneurism-needle which I employed is 

mounted on a handle, and has a point just sharp 

enough to penetrate the cellular membrane sur¬ 

rounding the artery, but not so sharp as to injure 

either that vessel or the vein. The eye of the 

needle is close upon its point: —the advantage of 

this construction is, that on bringing up the point 

of the needle to a level with the artery, one half of 

the ligature can be laid hold of by the forceps, or a 

small blunt hook, and the needle can then be 

withdrawn;—in this way the ligature is convey¬ 

ed under the artery with the least possible dis- 

D D 
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turbance or displacement to it or the contiguous 

parts. 

The artery was exposed but a very short time to 

the air; and as there was extremely little hemor¬ 

rhage, it was tied under the most favorable cir¬ 

cumstances. I cut off one half of the ligature 

near to the reef-knot on the artery, and closed 

the wound with two or three stitches of the inter¬ 

rupted suture, which I thought it expedient to 

use, from the lax state of the integuments: be¬ 

tween them I put on a few strips of adhesive 

plaster, and over all a moderate pledget of dry lint. 

The patient bore the operation well, which was 

not severe, and lasted about five minutes only. 

After being carried to his cot, an anodyne draught 

was given to him. I left him under the careful 

superintendence of my assistant, Mr. Pingault, 

Assistant Apothecary, whom 1 directed to keep 

the limb moderately warm, to avoid every sort of 

compression that was likely to obstruct the cir¬ 

culation in the collateral branches or in the capil¬ 

lary system of vessels, and to guard against any 

irregularity of diet, on the part of the patient. 

The immediate consequence of the ligature of 

the artery was to render the pulsation in the tu¬ 

mor much more distinct than it had been before ; 

and for the first three days after the operation, the 

temperature of the aneurismal swelling was from 
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two to three degrees higher than that of the sound 

limb, by an accurate Fahrenheit’s thermometer. 
t 

The after-treatment gave me no sort of trouble, 

but proceeded in the most favorable manner. On 

the third morning, I removed the stitches of the in¬ 

terrupted suture, and merely applied a few strips 

of plaster and & little dry lint. The ligature, fine 

and small as it was, remained on the vessel long be¬ 

yond the usual period of separation, and did not 

come away until the twenty-eighth day. 

The dimensions of the tumor soon began to 

decrease, and the process of absorption went on 

steadily, though very slowly. The painful sense of 

tension was no longer complained of, and the pa¬ 

tient soon regained his former good health. On 

my leaving Dum-Dum in the middle of September 

1822, the aneurismal swelling had greatly diminish¬ 

ed ; and with the help of a stick, the patient could 

walk about, and put his heel to within an inch of the 

ground. 1 am informed, that he went to his home 

on leave in the beginning of the following month. 

Conclusion. 

The complete success which attended this 

operation, illustrates, I think, in a very satisfac¬ 

tory manner the propriety of the ligature of the 

artery, even where the aneurismal tumor is of 

great size, and of long standing, trusting the ac¬ 

complishment of the cure to the slow but certain 

operations of nature. 



OBSERVATIONS 

ON THE EPIDEMIC CHOLERA, 

AS IT APPEARED IN CHINA. 

BY J. LIVINGSTONE, M. D. 

Presented February 7, 1824. 

THE valuable reports of the Bengal and Bom¬ 

bay Medical Boards, and some other publications, 

having laid all the material facts relating to Cho¬ 

lera Morbus so fully before the public, I con¬ 

ceive it would be superfluous to occupy the time 

and attention of the Society by a regular account 

of this disease as it appeared in China: I shall 

therefore indulge in such remarks only as I con¬ 

ceive may possess some claim to novelty. 

* Ho-lwan or Cholera Morbus, is describ¬ 

ed by Whang-Shoo-ho, and other early Chinese 

medical writers, at least as early as Hippocrates ; 

and the translations which I shall subjoin will 

shew, that the disease has been noticed in its worst 

form in China before its recent appearance in In¬ 

dia as an epidemic. Soon after its first appearance 

* The first character denotes a sudden start, as of a bird taking 

flight.; the other, confusion, disorder. For the Chinese extracts I am 

indebted to my friend, the Rev. Dr. Robert Morrison. 
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in Bengal, I made some enquiries of an old and 

experienced Chinese doctor, with whom I had 

at that time daily intercourse, whether he had ever 

seen that very fatal form of the disease. He soon 

convinced me that he had not; for although he 

was quite familiar with the disease, and saw a great 

number of cases every year, he assured me that 

he did not lose more than three patients out of one 

hundred. The same fact has been confirmed by 

others. So that I am pretty certain the Cholera 

Morbus, in an epidemic form, had not been seen in 

this part of China within thirty years, till some time 

after it appeared in Bengal. It seems to have ap¬ 

peared first in Tartary, afterwards in the N. W. of 

China. It appears to have made its progress south¬ 

ward by irregular leaps, destroying full half the 

number which it seized. It committed dreadful 

ravages here two and three years ago. The mor¬ 

tality has been equally great in the Pwan-yee-Heen, 

or Whumpou district this year, not more than twen¬ 

ty miles distant from Canton, although it has not 

been seen here for upwards of twelve months. 

No register of deaths is kept in China, so I find 

it is impossible to obtain any account of the mor¬ 

tality occasioned by Cholera Morbus which can be 

depended on. It has certainly been very great. 

I was informed, that at a short distance from Macao, 

often many and sometimes all the inhabitants 

of a cottage, who had retired to rest in perfect 

health the preceding night, had been seized be« 
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fore morning by this dreadful scourge, and destroy¬ 

ed before mid-day! 

My experience has been very limited, twenty 

cases in one place within three days having been 

the greatest number which came under my own 

observation at once. Of these, three cases were 

moribund when I first saw them, and soon died. 

Seven or eight similar cases have since fallen under 

mv observation, all of which had a fatal termination 

in a very few hours. These cases belong to the 

first division. In two cases, 1 had not time to try 

any means for relief. When employed, laudanum 

and calomel did no good. In one case in which 

galvanism was employed, the patient quickly re¬ 

covered; but from the previous complaints of the 

lady who was the subject, having probably induced 

an exquisite predisposition, I am not quite cer- 

' tain whether it should not be placed under the 

second, or even third division, although she ap¬ 

peared moribund an hour after the attack. Besides, 

the heat of the body began to return by the exten¬ 

sive application of warmth and other diffusive stimuli 

before galvanism could be applied. Its effects, how¬ 

ever, were unquestionably great. Pulsation was im¬ 

mediately restored to the wrist. Respiration quickly 

became free, the sunk countenance soon began to 

expand, and the eye gradually became bright. 

In the second division of cases, I have found the 

free use of laudanum in the camphorated julep, 
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combined with nitrous ether, so very commonly 

successful, that I have seldom had occasion to em¬ 

ploy any other means of relief. I have therefore 

seldom tried calomel or bleeding, but I have 

sometimes witnessed their beneficial effects. In 

the mildest form, I have seen the same mixture 

commonly afford immediate relief. Magnesia has 

been often substituted for the nitrous ether. 

A weak infusion of quassia, slightly acidulated 

with the nitro-muriatic acid, has afforded great 

relief in the burning thirst, when given in spoons¬ 

ful : it has been beneficially employed by conva¬ 

lescents to restore the disorders of the digestive 

organs. 

The Chinese commonly employ Putchuck (Cos- 

tus Arabicus?) powdered and mixed with weak 

spirits, made warm, in the sporadic form of the 

disease. When the epidemic raged, a great va¬ 

riety of prescriptions were publicly stuck up in 

the streets: of which, cinnabar, musk, and camphor 

were the most usual ingredients. These, with the 

addition of seven other substances, (according to 

Chinese custom,) were commonly formed into 

small pills, of which from six to nine were ordered 

to be swallowed. All liquid substances, but par¬ 

ticularly rice gruel congee were strictly forbid, till 

the danger was supposed to be over. Bleeding 

from under the nails, and sometimes the arm, was 

employed, I have been informed, but I have not 

been able to learn to what extent. 
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Extracts concerning Cholera Morbus, from a Chinese 

medical book Ching-che-chin-shing, printed 

about 1790, Voh iii. page 20. 

“The illclllj Ho-lwan(CholeraMorbus) isasub- 

den attack of pain in the heart and abdomen, with 

vomiting and purging, a dread of cold, and desire 

of warmth. It is accompanied with pain in the head 

and giddiness. When the pain attacks the heart 

first, vomiting comes on first; when the pain com¬ 

mences in the abdomen, the purging precedes. 

When the pain in the heart and abdomen synchro¬ 

nize, the vomiting and purging come on at the same 

time. When the disease is severe, the patient has 

spasms; and when these enter the abdomen, death 

ensues. 

(This is the description of Chin-noo-tsih.) 

The causes are said to be drinking, eating fish, 

and whatever refrigerates the system to an extreme 

degree ; venereal excess ; sleeping naked in damp 

places ; or exposing one’s self to the wind for the 

sake of cool air. When the frigifying aura en¬ 

ters the system, it checks digestion, and Cholera 

Morbus is the consequence. 

This disease prevails most between summer and 

autumn: although it exists in the cold months, 

it often arises from an attack of extreme heat. 

The Cholera, from extreme heat in summer, con¬ 

sists of vomiting and purging; a twitching pain 

in the heart and abdomen; great thirst; a trouble- 
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some burning, parchedness; the extremities con¬ 

vulsed ; a cold perspiration, and spontaneously 

ensuing spasms in the limbs. The Mungkoo 

Tartars are attacked with Cholera from drinking 

liquor, eating flesh, and drinking milk. In the 

summer months, people eat melons, &c. drink cold 

things, and expose themselves to the wind, which 

induce indigestion, obstructions, and Cholera. 

In Cholera, where there are spasms, vomiting, 

and purging, giddiness in the head, and confused 

vision, it becomes instantly incurable. 

In Cholera, the patient sometimes feels thirst, 

and desires cold; sometimes dreads cold, and 

, shivers; and the hands and feet become cold. 

Sometimes the patient is hot and restless, and de¬ 

sires to throw off every covering. In every case of 

Cholera, be careful not to let any congee or rice 

water enter the stomach ; for death will be the con¬ 

sequence. After long purging and vomiting, and 

you desire to stop them, a little thin congee may be 

very sparingly and gradually given. 

The Cholera of pregnant women is from heat, 

or from noxious aura. It generally ends in abor¬ 

tion. 

Conclusion. 

A great proportion of the Cases of Cholera Mor¬ 

bus which have come under my care were, at the 

time of the attack, in small ill ventilated apartments, 

e e ' 



210 ON THE EPIDEMIC CHOLERA. 

commonly on the ground floor. I have observed, 

that those who slept in beds sometimes escaped, 

while those who lay on the floor, on mats and the 

like, in the same apartment, had the disease in its 

worst form ; from which I am induced to infer, that 

sometimes the morbiferous cause does not rise many 

inches from the ground. This may be considered 

to be a species of Malaria. Such a view may, I 

hope, suggest some preventive means : such as 

free ventilation, excluding the night wind, sleep¬ 

ing on beds sufficiently high, covering the body, 

&c. &c. 



OBSERVATIONS 

ON 

THE USE AND ABUSE OF CALOMEL. 
• . , * i 

By J. ANNESLEY, Esa. 

Presented, March 6, 1824. 
■ 

% 

It is singular, that after many years experience 

in the use of Calomel, and after the great diversity 

of opinion that has been manifested regarding its 

salutary operation, some investigation should not 

have been made of its direct effects upon the sto¬ 

mach and bowels and their secretions, from which 

a true and safe practice might be deduced. 

At the present day, opinions, both in Europe 

and in India, areas various, regarding jts use and 

abuse, as at any former period. The most expe¬ 

rienced are sometimes baffled, when they cannot 

satisfactorily account for its operation beyond what 

the eye sees :—the eye is generally a safe, but is not 

always a sufficient, guide, to those who are anxious 

to know the full and peculiar effects of whatever 

they use in medicine. To this inconvenience we 

must submit, till some fixed and established princi¬ 

ple directs and governs our views of treating dis¬ 

eases, and of reasoning upon them. 

The attainment of this principle should, I con¬ 

sider, be the object of every individual belonging 

e e 2 
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to the medical profession, who sees the value of 

that profession to the community, and is resolved 

to give his unprejudiced aid towards its improve¬ 

ment. The prejudices of early instruction are dif¬ 

ficult to be overcome; they lead us to deduce infer¬ 

ences from inadequate premises, and sometimes to 

reject manifest conclusions, because they do not de¬ 

pend on obscure facts or metaphysical reasoning. 

Influenced, in some degree, by that partiality 

of judgment which I here condemn, I was in the 

habit of administering Calomel only in moderate 

doses, till I perused the work of Dr. Johnson, after 

which I began in my hospital at Trichinopoly to 

exhibit it in doses of one scruple each to a patient 

in the advanced stage of dysentery. Its action in 

this instance was so strikingly manifest in procuring 

ease and comfort to the unhappy sufferer, that, 

although the case was not successful, 1 determined 

to give it a trial at the commencement of those dis¬ 

eases which we find most destructive and dis¬ 

tressing in this country, Dysentery, Hepatitis, and 

Fever; diseases which in general commence with 

great excitement and excessive irritability of sto¬ 

mach. 

In these cases, the dose of Calomel which I give 

is twenty grains, with one or two grains of Opium: 

this, in seven or eight hours, is followed up with a 
« 

smart purgative; and this system I continue daily, 

till the secretions become healthv, when atonic lax- 
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ative is exhibited, and continued till the healthy 

functions of the bowels are restored. In cases of 

this nature, I never wish to see the mouth affected; 

and whenever it happens, I consider the salutary 

effects of Calomel interrupted ; because its use 

must be discontinued, and it is my object to act 

directly upon the secretions of the small intestines, 

to diminish vascular excitement in the stomach, and 

not, in the most remote degree, to act upon the 

salivary glands. 

This practice I have now followed for eight years, 

and in no instance have 1 had reason to be dissa¬ 

tisfied with its effects. 

Having been already prepossessed in favor of 

Calomel, it was not a difficult matter to make me 

a convert to its more extended use; nevertheless 

such prejudice existed against it, even among 

men of professional eminence and reputation, that 

I have often doubted my own judgment in sug¬ 

gesting to those gentlemen who were placed un¬ 

der me on their first arrival in India, the propriety 

of administering it in doses more extensive than 

are commonly thought necessary, as the result of 

my own experience. 

I have often felt great difficulty in meeting and 

successfully resisting the various objections which 

have been made to this mode of practice. I did not 

inconsequence press its use; but gave the confident 
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assurance, that Calomel could be used in large doses 

with perfect safety : and established the fact by 

shewing them its effects, when so administered by 

me. I then left them to exercise their own judgment. 

A very short time convinced them of its advan¬ 

tages; and my practice has gained ground from 

conviction, and not from persuasion. 
i 7 

It is generally believed, and probably it may be 

true, that many constitutions in India are ruined 

by the use of Calomel; but I am disposed to con¬ 

sider this to be the consequence of continuing its 

use in small doses, long after the necessity for us¬ 

ing it ceases. 

There is a notion, and it has been inculcated 

with great industry, that, where mercury is useful, 

the mouth must be made sore, and that, when the 

mouth is sore, the patient may be considered safe. 

This notion I conceive to be fallacious, and to have 

done serious injury to the human constitution: for 

it must be well known to every medical officer, 

who has at all given his attention to the operation 

of mercurv, that some constitutions cannot be af- 

fected in this way, and that any quantity of any 

preparation of mercury may be given without mak¬ 

ing the mouth sore. To continue, therefore, the 

administration of a remedy, during an indefinite 

period, for an object that cannot be attained, must 

be attended with danger to the constitution, and 

loss of credit to the remedy so misused. 



ON THE USE AND ABUSE OF CALOMEL. 215 

This doctrine of the necessity of salivation, in 

the hands of a judicious practitioner, might not be 

productive of so much injury; because they who 

practise with judgment, always having a defined 

object in view, discontinue the remedy after that 

object has been attained, whether the mouth be¬ 

come sore or not: but there are those, who, from 

prejudice, inattention, or perhaps a want of know¬ 

ledge, continue to use Calomel till the mouth be¬ 

comes sore, merely because it is a rule laid down 

—an absurdity which does not merit refutation. 

It is that class of practitioners too, who decry 

the use of large doses of Calomel, who really give 

infinitely larger quantities in small and repeated 

doses: and how this principle should be supported 

by authority, is to me surprising. They probably 

suppose that, if three or four grains of Calomel 

will purge, twenty grains will purge more, and 

hence carry off its effects by the bowels; and that 

small doses will enter the system, and produce the 

expected effect, salivation. The very reverse of 

this is the fact: small doses of Calomel, from two, 

three, to four, and six grains, will purge, and keep 

up a considerable degree of irritation in the sto¬ 

mach and bowels, when twenty grains will not. 

Thus Calomel in large doses appears to act as a 

sedative: and this 1 shall endeavour to prove by 

experiment. I must, however, be permitted to say, 

that it would be as absurd as presumptuous in me, to 
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doubt that there are cases, in which Calomel in small 

doses has been and may be useful; nor must it be sup« 

posed that I presume indiscriminately to condemn 

a system that has been followed and supported by 

men of talent and experience: my wish is to con¬ 

demn it only where it is employed without dis¬ 

crimination, and where the sole object in view is 

to make the mouth sore, without any principle, some¬ 

times without a possibility of benefit. If the system 

is to be charged with mercury, to overcome any 

disease in the constitution requiring its specific ac 

tion, such as Venereal, Chronic affection of the 

Liver, &c. &c. perhaps friction on the skin, or 

the blue pill internally, might be found the safest 

way of effecting that object: but 1 have no inten¬ 

tion of entering upon this point of practice ; my ob¬ 

ject is, at present, to shew the direct effects of Ca¬ 

lomel upon the secretions of the stomach and bow¬ 

els, in febrile and dysenteric affections exclusively. 

The various opinions which have been entertained 

on the use of Calomel in these cases, have induced 

me to try some experiments upon dogs; and the re¬ 

sult has been so satisfactory, that I think they 

should not be withheld from the public: but find- 

ing that 1 have neither time nor means to prose¬ 

cute the enquiry, I submit them to the Medical So¬ 

ciety at Calcutta, with full confidence that they 

will be received with indulgence, and in the hope 

that other experiments will be honestly and accu¬ 

rately made, with the intention to improve medical 

knowledge only, and not to exhibit doubtful data 
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for the purpose of displaying ingenuity in argu¬ 

mentation. 

The following experiments were made 

About 11 o’clock a. m. December 1st, 1823, I 

gave three healthy dogs the following doses of Ca¬ 

lomel, viz. dr. i. dr. ii. dr. iii. After they had taken 

the Calomel, they were tied up in a room. 

The dog who took dr. i. did not appear to feel any 

kind of sickness till night, when he vomited a little. 

He was lively the whole time, and ate his food well; 

had been purged two or three times; dejections of 

a black grey color. 

The dog who took dr. ii.was likewise lively, and 

ate his food well, vomited two or three times, and 

was purged more than the other: he passed tape 

worms, and the dejections were black. 

The dog who took dr. iii. was heavy and apparent¬ 

ly uncomfortable the whole day, but did not vomit 

at all: he was purged, and passed a very long tape 

worm ; dejections also black. 

This dog looked rather heavy before he took the 

Calomel; but although he was heavy and apparent¬ 

ly uncomfortable during that day, he improved ve¬ 

ry much in his appearance the following day, and 

was very lively. 



218 ON THE USE AND ABUSE OP CALOMEL. 

About 10 o’clock a. m. on the 2d'December* 

24 hours from the time the Calomel was taken, the 

three dogs were hanged : and as the largest dose 

of Calomel was given with a view to kill the dog, 

or at least to produce its worst consequences, I ex¬ 

amined that dog first, five minutes after he was 

dead. The venous system was found beautifully 

injected, the liver healthy, and the gall-bladder 

full of bile. The external coat of the stomach was 

of a pale color, and seemed to be rather thickened. 

The small intestines had a peculiarly thickened 

feel, very similar to what is observed in cases of Cho¬ 

lera: but I am not quite sure, whether this thickened 

state is not natural to the healthy intestine of the 

dog. The stomach was laid open : its internal sur¬ 

face was found to be considerably corrugated, and 

of a dusky red color, neither that of high arterial 

action, nor of venous congestion ; the corrugations 

were in a longitudinal, and not in a circular direc¬ 

tion. The small intestines were laid open, and found 

to be loaded with thick viscid tenacious cream- 

colored matter, such as is generally found in the 

intestines of those who die of cholera*. 

The next dog opened was that which took dr. ii. 

of Calomel. The appearance of the stomach, both 

* It would appear that the Calomel, in this instance, had no other ef¬ 

fect upon the dog, than that of diminishing vascular action of the sto¬ 

mach, as it does not seem to have mixed at all with the secreted matter 

of the intestines, or to have acted upon the gall-bladder. Probably the 

time was not sufficient for the purpose. 
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externally and internally, was infinitely more vas¬ 

cular than the preceding : the corrugations were 

precisely of the same nature as those already de¬ 

scribed, and the venous system was beautifully in¬ 

jected ; but there was a very considerable flow of 

bile in this dog, and the contents of the Duodenum 

were more fluid and less tenacious. 

The last opened was the dog which took dr. i. 

and in him also the venous system was highly in¬ 

jected ; but we were surprised to see a much higher 

degree of vascularity in the stomach of this dog, 

particularly on the internal surface, than in either 

of the two others. The bile too had flowed freely 

into the Duodenum, and the contents of the bowel 

were highly colored with bile, and not at all tena¬ 

cious. The corrugations were of the same charac¬ 

ter, longitudinal. 

Observing that the vascularity was greatest in 

the dog who took the smallest quantity of Calomel, 

I procured a healthy dog; and, without giving him 

any Calomel, had him hanged, and examined five 

minutes after he was dead, in order to see the na¬ 

tural state of the stomach unchanged by any me¬ 

dicine. I was greatly surprised to find, that in its 

natural state the stomach possessed an infinitely 

higher degree of vascularity than either of the 

three stomachs already examined, and was in 

what I really should have considered a high state 

of inflammation: the corrugations were circular? 

f f 2 
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and the same degree of vascularity extended more 

or less throughout the alimentary canal, which was 

covered with a glairy transparent mucus. 

These experiments were followed up, and the 

results were always the same. I am led, therefore, 

to the following inference, which is confirmed by 

Dr. Yellolys interesting paper on the vascular ap¬ 

pearance of the human stomach, read to the Me- 

dico-Chirurgical Society, July 27th, 1813. 

That the natural and healthy state of the sto¬ 

mach and intestinal canal is high vascularity; and 

that the operation of Calomel in large doses is di¬ 

rectly the reverse of inflammatory. 

In further confirmation of this, the following 

experiments were tried. 

At one o’clock a. m. December the 6th, 1823, I 

gave dr. iii. of Calomel each, to two dogs, who had 

been kept in a separate room for three or four 

days previously; and had been fed upon rice and 

sheep’s head. After taking the Calomel, they were 

sick and vomited, but seemed to suffer no other 

inconvenience, for they ate well and were in high 

spirits. 

At 11 o’clock a. m. the 8th December, forty- 

eight hours after the Calomel, one of the dogs was 

hanged: the other was preserved, to shew that no 

inconvenience attended the having taken so large 
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a dose of Calomel; and this was amply proved, 

as the dog continues well, and in better condition 

a month after the experiment than he was before. 

I examined the dog as soon as possible after he 

was dead, and the following were the appear¬ 

ances exhibited. 

The veins, as usual, were beautifully injected, the 

liver quite sound, and the gall-bladder rather 

empty; the external appearance of the stomach, 

which was very much distended with rice, was of a 

pale colour, with some large blood vessels spread 

over it; and on being laid open, the rice at the 

lower part of it, near the Pylorus, was marked 

with bile of a beautifully bright orange colour, 

while that part of the rice in the upper portion 

near the Cardia, was perfectly unchanged. On re¬ 

moving the rice from the stomach, it was found that 

the surface of the rice only was tinged with bile. 

The stomach, cleared of the rice, exhibited a most 

beautiful appearance, highly corrugated throughout 

its whole surface, with a peculiarly pale pink 

blush, but nothing like great excitement or vascula¬ 

rity. The corrugations were in the transverse direc¬ 

tion*, and in a considerable degree near the Cardia, 

but were less strongly marked at the lower part 

* By comparing the state of this dog’s stomach with those which I 

first examined, it seems that the first effect of Calomel in large doses is 

not only to diminish vascular action, but to produce a peculiar action 

upon the fibres of the stomach, and that it requires a certain period 

before the stomach resumes its natural condition. 
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of the stomach, near the Pylorus, where it was 

deeply tinged with healthy bile: the whole surface 

of the Duodenum was covered with bile, without 

shewing the slightest trace of vascularity or viscid 

secretion. 

The jejunum was filled with digested food well 

mixed with bile: in the lower part of the intestine 

the contents were more consistent, and of that pe¬ 

culiar blackish grey color, which is always pro¬ 

duced by mixing Calomel with the secretion of the 

intestine. The inner surface of the Colon was in a 

high state of vascularity, 1 might indeed say inflam¬ 

mation; the transverse ridges being not unlike the 

Valvulce conniventes in the human Small intestine. 

The rectum was likewise in an increased state 

of vascularity, with longitudinal corrugations. 

The appearances, on examination of a dog which 

had not taken Calomel, were as follows : 

The stomach was found corrugated transversely; 

it w as in a much higher degree of vascularity than 

in the case of the stomach of the dog which had 

taken Calomel; and this vascularity extended 

throughout the Duodenum ; but the lower part of 

the intestinal canal was less vascular than the sto¬ 

mach, and its surface covered with a viscid glairy 

tenacious transparent secretion, adhering to and 

spread over the whole gut. The corrugations of 

the colon had precisely the same appearance as 
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those in the stomach; they were transverse. The 

rectum was not at all vascular, and the corrugations 

in its inner coat were in the longitudinal direction. 

The accompanying drawings, taken from the 

subjects at the time, will shew the actual state of 

the internal surface of the stomach and intestinal 

canal more clearly than any description; and from 

them it will appear that Calomel, even in these ex¬ 

cessive doses, has the effect of diminishing vas¬ 

cular action rather than exciting it, which will ac¬ 

count in some degree for the scruple doses of Ca¬ 

lomel at once allaying irritability of stomach and 

vomiting, a circumstance I have witnessed with 

astonishment, and for which 1 never could account 

till now. 

I do not by any means intend to recommend 

the indiscriminate use of Calomel; but I maintain, 

that in certain cases it may be given boldly and 

without risk, and that injurious effects are more 

likely to be produced by repeated and continued 

small doses, which keep up a certain degree of 

irritation and nausea, than by a full dose, given at 

once, and discontinued when the object looked 

for is gained. That object, I conceive to be, to 

allay irritability, and to clear the intestinal canal 

of that viscid tenacious matter, which often lines 

it, and almost completely obstructs the passage. 

The operation of Calomel upon the secreted 

matter is peculiar; and, if it has not already been 
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observed by others, it may be interesting to state 

it. It appears to me that Calomel has a specific 

effect upon the secretion, and that it acts both 

chemically and mechanically, when in contact with 

the secreted matter. I have often tried its effects 

upon the dead subject, and have always observed 

that it separates and loosens the secretion, ren¬ 

dering it more fluid, and less tenacious, and gives it 

a blackish grey color, similar to that which is pro¬ 

duced by Calomel and Ammonia combined, which 

is the precise appearance of the alvine dejections 

when Calomel has been given in such quantity as 

to produce a purgative action upon the bowels, 

and unmixed with Cystic bile. 

If, then, it separates this matter, so adhesive and 

tenacious, from the intestinal coat, may it not, by 

removing obstruction from the mouth of the Ductus 

communis choledochus, effect a discharge of bile, 

which might have been checked by the viscidity of 

this matter closing up the orifice of the duct, and 

hence open a passage for that discharge, which has 

hitherto been supposed to arise from its immediate 

action on the Liver itself? Thus it appears to me to 

act chemically on the secretion, and mechanically 

upon the duct; and this will account, if the rea¬ 

soning be true, for the instantaneous discharge of 

bile, that sometimes takes place, after a full dose 

of Calomel has been exhibited. It can hardly be 

expected that Calomel will at once be carried to 

act upon the liver; but, if it did, and if it produced 
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an increased secretion in that organ, might not 

distress arise from increasing the quantity of bile 

without an exit for it? We know that much dis¬ 

tress arises from distension of the gall ducts in what 

are commonly called dyspeptic diseases, such as 

weight and oppression at the precordia, symptoms 

which are only removed by the ducts being emp¬ 

tied, and the getting rid of dark green dejections, 

which exhibit the color produced by the mix¬ 

ture of Calomel and cystic bile with the secretion 

of the bowels. These speculative opinions I offer 

with great deference. The facts, however, may be 

depended upon ; and it must be desirable to know 

that the combination of Calomel with cystic bile, 

united with the white viscid and tenacious secret¬ 

ed matter of the intestines, produces green dejec¬ 

tions. When therefore we see the change from black 

grey, the color which Calomel alone gives the 

secretion, to green, we may rest satisfied, that the 

ducts are emulged, and that the Calomel and cys¬ 

tic bile are acting conjointly. The propriety, 

therefore, of continuing the remedy till this indi¬ 

cation of a healthy action be produced will ap¬ 

pear evident. 4 

I consider the viscid tenacious matter as a mor¬ 

bid secretion of the bowels, upon which Calomel 

has a peculiar and specific effect, and which, on 

being removed, will leave the usual dejections in 

a natural and healthy state. 

G G 
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To enter at large upon this subject would take 

more time than I can spare; but I think the ex¬ 

periments which 1 have made, may lead the way 

to farther investigation, and perhaps explain many 

phenomena of Calomel not hitherto understood. 

I think it unnecessary to enter into any apology 

for the inaccuracy of this composition, or the de¬ 

fective inferences which 1 may have drawn from 

the facts related. The premises are true: and 

every one is at liberty to draw his own conclusions. 

My intention has been to suggest information; 

and not to inculcate my own opinions. With this 

feeling 1 take leave; and hope that what I have 

stated will be received with the indulgence it re¬ 

quires, and viewed as I intend it, not to condemn 

the use of Mercury generally, in those cases which 

require its specific operation, such as Venereal, 

Chronic; liver, &c. &c. but to point out its pecu¬ 

liar effects upon the secretions of the bowels and 

the vessels of the stomach. 



CASE 

OF 

ANEURISM OF THE AORTA. 

BY J. ADAM, M. D. 

Presented Sept. 6, 1823. 

I beg to lay before the Society the following case 

of Internal Aneurism, which will be found interest¬ 

ing, not only as affording a good example of that 

very formidable malady, and the benefits to be de¬ 

rived from a perseverance in the depletive practice, 

but as exhibiting a complication of disease rarely 

to be met with. The subject of it was a seaman 

belonging to one of the Honorable Company’s 

ships in the river. He was admitted into Hospi¬ 

tal on the 9th of October 1821, and died on the 

19th of August 1822. The particulars are as fol¬ 

lows. 

Nov. 9, 1821.—J. Philips, iEtat. 32. General ha¬ 

bit, muscular; but just now apparently rather re¬ 

duced, and flabby. He complains of severe pain, 

which he styles rheumatic, affecting the right 

shoulder, and extending down the inside of the 

arm to the extremities of the fingers. It is most 

acute, and permanent immediately under the spine 

of the scapula, reaching outwards to the acromi- 
g g 2 
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on process. His voice is feeble, and slightly hoarse, 

or husky; and he states, that he is also affected 

with difficult breathing occasionally. At the lower 

part of the neck on the right side, and directly over the 

sternal extremity of the clavicle, there is an irregu¬ 

lar swelling about the size of a goose’s egg, rather 

firm, of a reddish color, painful and pulsating; the 

pulsation corresponding to that of the artery at 

the wrist, and angle of the jaw of the opposite side. 

In the brachial and radial arteries of the right side, 

the pulse is barely distinguishable. At the oppo¬ 

site wrist it is rather full, and 92 in frequency. The 

carotids beat violently, and he states that he is 

occasionally attacked with headache, principally 

affecting the hinder part of the head, stretching 

across the neck, and over by the temples to the 

forehead. The heart appears to labor in its action 

in some degree ; but there is no unusual sense of 

throbbing within the chest. 

Complains also of slight pain under the false 

ribs of the right side. 

Was first taken ill on leaving England about 

five months ago, and attributes his complaints to 

cold : he was then much distressed with difficult 

respiration, and has never had a free and full com¬ 

mand of voice since. The pain in the shoulder at- 

tacked him about a month after. Appetite good ; 

tongue lightly furred in the middle. Has taken a 

great variety of medicines under the direction of the 
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Surgeon on board. Had, among other applications, 

a blister to the shoulder, which was kept open for 

five weeks. The swelling over the sternal extremity 

of the clavicle only appeared for the first time about 

three weeks ago. 

From the above symptoms, the nature of the 

case seemed quite evident; and it was resolved that 

the patient should be very freely blooded, and put 

upon the strictest antiphlogistic regimen in the 

first instance. Forty ounces of blood were accord¬ 

ingly drawn from the arm at two bleedings, and he 

was purged by means of sulphate of magnesia daily 

administered. On the 12th, there was not as for¬ 

merly any pain in the tumor itself; but it was 

equally severe in the shoulder and down the arm, 

and the whole limb was in a state of numbness, 

or, as he expressed it, felt “ like a lump of lead.” 

Sleep very much disturbed. On the 13th, he had 

enjoyed some repose during the night, and the tu¬ 

mor was not only sensibly diminished, but there also 

appeared some degree of improvement in his voice; 

the pain continuing much the same. Anodyne li¬ 

niments were gently rubbed in over the shoulder and 

arm, (consisting of camphorated tincture of soap and 

laudanum,) and opiates, with Dhatura extract, (one 

third grain every second hour,) were exhibited in¬ 

ternally, and the bowels kept open by means of 

castor oil. On the 16th, he was again bled to twen¬ 

ty ounces. On the 20th, he complained of severe pain 

in the belly, and Y. S. was again ordered, which he 
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would not submit to. On the 22d, a solution of 

tartar emetic was prescribed, so as to produce 

nausea; but vomiting being excited, this remedy was 

intermitted. On the 26th, Ipecacuanha was admi¬ 

nistered in the dose of three grains every second 

hour, and he was bled tooz. xv, which he readily sub¬ 

mitted to. The Ipecacuanha was persisted in, so as 

to keep up a constant nausea, and lower the force of 

the circulation; and on the 1st Nov. the pulsation 

in the tumor appeared sensibly weaker. Two days 

after, a pain attacking him in the back of the head, 

leeches were applied to the temples (xx,) and he was 

freely purged at the same time. The pain of the 

neck continuing, the leeches were repeated, and the 

Ipecacuanha was still administered with an inter¬ 

mission of a day ortwo. On the 12th, having com¬ 

plained of pain in the chest, he was again bled to 

oz. xvi, and the anodyne liniment repeated, which 

afforded some relief. A considerable elevation of 

the back was noticed for the first time on the 15th. 

It was situated to the right of the spine, between 

that and the scapula, and appeared to depend on 

some internal organic disease. On the 18th, the pain 

both in the neck and chest was very severe, and he 

remarked, that he could not lie at all on his right side. 

Anodyne remedies were then had recourse to, prin¬ 

cipally Hyoscyamus, administered in the form of 

extract. From the 23d to the 26th, he complained 

of feverish symptoms, and the tumor was painful 

again, accompanied with difficult respiration, cough, 

and occasional fits of sneezing. By the 29th, the 
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tumor was evidently increased, and his face was 

swollen, with an aspect of anxiety which it had never 

exhibited before; and he dreaded suffocation at times. 

On the 1st December, he was, however, better; and 

continued improving from that date to the 27th 

of the same month. 
' ‘ \ S 

At this period, venesection was again resorted to, 

the patient’s scruples to the free employment of the 

remedy having been overcome. Accordingly, on the 

28th, oz. xl. and upwards were taken from the arm, 

and oz. xxx. the following day; and on the even¬ 

ing of the 30th, as much more was abstracted, 

making in all upwards of 100 ounces. This de¬ 

pletion produced syncope, with severe vomit¬ 

ing, and left him very weak; but as the success 

of the practice depended greatly on its being rigo- 

* rously followed out, another bleeding was ordered 

on the 1st January 1822, which no persuasion 

could induce him to agree to. Ipecacuanha was 

therefore again administered, so as to fulfil a double 

intention by the common medium of the sto¬ 

mach ; namely, first, to excite nausea, and prevent 

repletion from the use of food ; and, secondly, to 

lower the force of the circulation by acting through 

sympathy on the brain. The good effects of this 

plan of treatment were very obvious : for on the 8th 

of the month, the tumor had almost disappeared? 

the neck at that part being nearly on a level with 

the rest of the surface. The pulsation in the swel¬ 

ling was also diminished, while at the wrist of the 
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same side the pulse was more distinct than before, 

and his voice appeared also stronger; his breathing, 

however, was not improved. Ipecacuanha was per¬ 

severed in. The tumor, as it approached to the 

level of the neck, generally became somewhat 

irregular on the surface, and felt harder to the 

finger, as if the blood within it had coagulated. 

His pulse being a little full, oz. xxi. of blood 

were drawn from the arm, and the Ipecacuan¬ 

ha, with the same intention as before, was regular¬ 

ly administered; and a lotion, consisting of a strong 

decoction of Bubool bark (Acacia) applied to the 

tumor, alternately with cold water simply, till the 

16th February, when eighteen ounces of blood 

were taken away, on account of an increase of pain 

about the neck. During the latter part of this 

month, and the whole of March, he continued to im¬ 

prove ; the pain in the shoulder and neck not only 

leaving him, but a degree of general vigor re¬ 

turning, and his appearance altogether betokening 

a constitutional change for the better. Still, how¬ 

ever, the huskiness of voice remained with very lit¬ 

tle alteration, and he once or twice complained of 

pain in the left side of the chest-, aggravated by in¬ 

spiration. One very important ameliorating circum¬ 

stance had taken place: he could now enjoy rest 

at night; the watchfulness which proved distressing 

at admission, having gradually been succeeded by 

a state of calm repose. This was undoubtedly to 

be attributed in a great measure to his taking mo¬ 

derate exercise in the wards and compound of the 
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hospital, which was not allowed him at the com¬ 

mencement, as being incompatible with the plan 

of treatment adopted for the cure of his malady. 

In the beginning of April, the pains about the 

scapula having returned, he took Colchicum wine 

in the dose of dr. i. every three hours, which reliev¬ 

ed him for a time, but did not wholly remove these. 

He suffered very severely from pain in the scapula, 

during the early part of the month ; and the re¬ 

port on the 19th intimated “ a marked change in the 

tumor, which appeared to have taken place within 

the last 24 hours. The chest beloiv the clavicle 

was enlarged as well as the neck above, and the 

pulsation in the tumor was now more strong; and 

this aggravation he ascribed to the warm weather.” 

Cooling saturnine lotions and leeches were applied 

externally, and opiates and other remedies admi¬ 

nistered ; but he would not give his consent to the 

use of the lancet, from a dread of the excessive lan¬ 

guor which he had experienced after the former 

bleedings. The anodynes failing to afford relief, 

Ipecacuanha was again prescribed with manifest 

advantage ; and he continued to improve progres¬ 

sively till the 7th of May, when a difficulty in swal¬ 

lowing came on for the first time. On the following 

day, the functions of respiration also became affect¬ 

ed, and he suffered great uneasiness; but the pulse 

continued unaltered. At this time he derived great 

benefit from the extract of Hyoscyamus, which was 

given in the dose of six grains at bed-time. On the 

H H 
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15th, he had slept “ very well without the extract 

and on the 16th, the tumor was reduced to the 

common level of the sternum. This state of im¬ 

provement continued with very little variation till 

the 6th of June, when he was attacked with pains 

in the opposite side of the shoulder and neck, for 

which fomentations, with infusion of Dhatura, were 

ordered, and some diaphoretic medicines. By 

these means he obtained relief, and the reports con¬ 

tinued to announce a progressive improvement up to 

the 27th July, when an affection of the bowels came 

on, ushered in by griping and obstinate constipa¬ 

tion. For this he took various purgative medicines, 

and was bled twice to twenty ounces each time. 

On the 30th, however, the symptoms were scarce¬ 

ly abated; he had passed very little by stool, and 

the pain was still severe, chiefly about the situation 

of the caecum; but no general tension of the abdo¬ 

men, and the pulse not exceeding 78 in the minute. 

It would be needless to enumerate all the means em¬ 

ployed at this period ; and it may be sufficient to ob¬ 

serve, that an obstruction appearing to exist in the 

intestinal canal, the most powerful remedies which 

could be suggested were administered, in the first 

instance, with a view to remove this ; and se¬ 

condly, to obviate any effects which such a state 

might be supposed to have induced, more par¬ 

ticularly inflammation of the different tunics. After 

various ineffectual trials of cathartic medicines, he 

had at last a copious evacuation on the 31st, which 

tended greatly to relieve him; but he still com- 
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plained of pain in the lower part of the right 

side, in the situation of the colon. He also 

stated now, that some years before he had been 

“ cut for a rupture” on board ship, and pointed 

out a cicatrix in the groin of several inches in 

length, as the remains of the operation. This 

cicatrix was distinctly visible, and ran in a trans¬ 

verse direction nearly parallel to Poupart’s Li¬ 

gament ; and supposing that he really had under¬ 

gone the operation for Hernia at a former period, 

it was reasonable to conclude that the disease 

must have been of the variety termed Femoral. The 

stools after this became frequent, of a bilious color, 

and very copious. On the 9th, a swelling made 

its appearance directly over the sternal extremity 

of the clavicle, and involving it: the surface was 

slightly reddened, and exceedingly painful on the 

slightest pressure. What, however, might be deem¬ 

ed remarkable, on the following morning the swel¬ 

ling had entirely gone off, and he made no com¬ 

plaint excepting of his bowels. The looseness con¬ 

tinued till the 18th of August, when the evacuations 

were perceived to be of a natural appearance, and 

not more frequent than in health. On the follow¬ 

ing morning he became extremely low, and could 

only make himself understood by signs, being una¬ 

ble to speak to the attendants. This state conti¬ 

nued all the 20th, having taken only a little wine 

and water in the interval to support him; and he 

sunk quite exhausted about 12 o’clock, at mid¬ 

night of the same day. 

H H 2 
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APPEARANCES ON DISSECTION. 

The Aneurismal Tumor, although obviously not 

the immediate cause of death, attracted our atten¬ 

tion in the first instance. Externally it was scarce¬ 

ly visible, excepting at the sternal extremity of the 

clavicle, which appeared in some degree elevated. 

On dissecting off the integuments, this bone was 

found unconnected with the sternum—bare at 

the extremity—and at some points of its surface 

rough from the effects of incipient absorption. Hav¬ 

ing removed the clavicle entirely, the tumor itself 

came into view, in the shape here of a small nipple¬ 

like process, rugous on the surface, and of a dark 

venous blood, or mulberry color. It appeared to be 

the coagulated blood much compressed, and shrink¬ 

ing into a smaller compass than it formerly occu¬ 

pied. The ribs being raised, and sawn off, the 

whole extent of the Aneurism was displayed, pro¬ 

ceeding from the Arteria Innominata, and filling 

the upper part of the thorax, but altogether not 

exceeding in size the fist half closed. The jugu¬ 

lar vein and the nerves were seen stretched over the 

surface of the swelling, and the carotid and sub¬ 

clavian arteries were traced to their origin, but found 

there quite impervious. The carotid had its orifice 

plugged up by a firm fleshy substance, while the 

subclavian seemed united by a ligamentous struc¬ 

ture. The blood in the centre of the tumor was 

coagulated, like currant jelly; but from this to the 

circumference it gradually acquired more firmness ; 
* 

and the concentric layers into which it was dis- 
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posed resembled in color and texture shavings of 

thick tanned leather, when moistened. The cyst 

of the aneurism was thin towards the upper part 

of the tumor, and became thicker towards the artery. 

That of the nipple-like projecting process was also 

thin, but shewed no disposition to rupture. 

About an inch lower down, another aneurism 

was found, projecting from the right side of the 

Aorta Ascendens, in a very regular globose form. 

It seemed to be of comparatively recent formation, 

as the blood in it was merely coagulated, without 

having assumed any of the firm laminated structure 

described above. It did not exceed the size of a 

walnut, and communicated with the canal of the 

vessel by an orifice, which admitted the point of the 

finger, quite smooth at the edges ; and the vessel it¬ 

self was smoother here, and apparently more sound 

than at any other part of its internal surface. 

In general this was rough and unequal, arising from 

disease in the muscular coat, which could be most 

distinctly felt, when the vessel was grasped be¬ 

tween the finger and thumb. The coats, upon 

the whole, however, seemed thinner than natural, 

and the calibre of the vessel was enlarged all the 

way from the heart; which circumstance produced 

a want of elasticity, and occasioned its lying more 

fiat and flabby-like than we observe in the sound 

condition of these parts. It may be worthy of re¬ 

mark, that there was no polypous concretions in 

either of the aneurismal tumors ; while that state 
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of the blood presented itself both in the auricle 

and ventricles, and in most of the vessels around 

the heart. This viscus appeared perfectly sound, 

but was a little larger than usual. Some serum was 

found effused into each bag of the pleura; and the 

pericardium contained a little, but a very little, more 

than natural. The lungs were unusually healthy, 

and indeed in the thoracic cavity disease existed on¬ 

ly in the Aorta Ascendens and Innominata Arteria, 

or was dependant upon these. From the pressure on 

the trachea, it was considerably flattened, and respi¬ 

ration in consequence must have been impeded to a 

great degree, it was by no means plain how the cir¬ 

culation had been carried on in the right carotid and 

right subclavian. Those of the opposite side were 

of the usual size. 

On opening the abdomen, the liver was found 

larger by one third than natural; and the left lobe 

of an iron-rust, or dark lobster color; prominent 

generally, and convex on the surface, but not point¬ 

ing at any one part. The substance felt soft to 

the touch, and it was obvious had undergone sup¬ 

puration. An incision into it with the scalpel 

caused a copious effusion of curdly pus, mixed 

with serum, which last existed in by far the great¬ 

est proportion: the whole left lobe had been 

converted into one or either of the two, and the 

knife moved round in the inside with the greatest 

facility, nothing remaining but a thin cyst-like 

wall to the viscus. In point of bulk, however, the 
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right lobe had undergone the greatest change. Its 

color generally was lighter than natural, and it 

adhered very slightly to the ribs and diaphragm. 

Towards the posterior and inferior part, it was al¬ 

so in a state of suppuration, but not to the same 

extent as the left lobe. Serum and pus flowed 

from the incision. The adhesions to the neigh¬ 

bouring parts were very trifling, and no recent ef¬ 

fusion of coagulable lymph had taken place 

between the liver and the other surrounding vis¬ 

cera, as is generally observed in acute abscess of 

that organ. The stomach and spleen seemed quite 

healthy; and although the whole course of the in¬ 

testines and the omentum was carefully examin¬ 

ed with a view to the alleged hernial tumor, 

not the slightest trace of disease was discernible, 

nor was the peritoneum in any way altered from 

the structure usually perceived at the Ring, and 

Poupart’s Ligament. The Abdominal aorta, and 

its divisions at the sacrum, were perfectly sound. 



DESCRIPTION 

OF THE 

CICONIA ARGALA, or ADJUTANT BIRD. 

By J. ADAM, M. D. 

Presented October 4, 1823. 

Among the many extraordinary and striking 

objects in natural history, which present them¬ 

selves to the stranger on his arrival in Bengal, per¬ 

haps none has been more generally remarked upon, 

and at the same time less studied, than the subject 

of the following description. We are all familiar 

with the appearance of the Adjutant bird, and 

know something of its habits : its astonishing vora¬ 

city, for instance, is a frequent topic of conversa¬ 

tion ; and the singular orange-colored bag de¬ 

pending from the neck, while it gives a peculiarity 

to its expression that cannot fail to attract atten¬ 

tion, has also furnished abundant matter of specu¬ 

lation, as to the purposes which it serves in the eco¬ 

nomy of the animal. Of these, however, we are 

yet entirely ignorant; nor does it appear that we 

are much better informed regarding its general 

internal structure. In the following account, I do 

not profess to supply the deficiency; I merely lay 

it before the Society, as it appears to me fuller 

than the latest description I have met with: and 

should any of my fellow members be in possesion 

of other facts connected with the history of the 
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bird or its anatomy, I trust they will be induced to 

communicate them, and to prosecute the subject 

further by dissection, when the season will admit 

of it. 

Adjutant Bird, Gigantic Stork, Ciconia Argala, 

Hurgeela.—One of the largest of the storks, whose 

general character is formed by his great size, enor¬ 

mous bill, bare head and neck, long limbs, and 

above all, by a peculiar solemnity in his gait and 

general demeanor, that renders the appearance of 

the bird extremely striking and interesting. He 

measures from the crown of the head to the foot 
/ 

five feet two inches, and his other dimensions are 

proportionably great: across the body, from the tip 

of one wing to that of the other, seven feet—length 

of body, from junction of the neck to the vent, two 

feet; breadth, one—bill in length, sixteen inches; 

at its broadest part two inches—legs, two feet and a 

half. General color of plumage, black or slate blue; 

a few of the small feathers surrounding the lower 

part of the neck white, and those of the belly and 

the under part of the wings—the larger wing coverts 

blackish or bluish grey; all the others slate blue as 

mentioned. Tail short; bill strong, horny, almost 

bony, sharp at the edges, broad at the base, straight 

and tapering towards the point—inferior mandible 

composed of two sides, joined by a membrane not 

capable of much dilatation—nostrils a slit at the base 

of the bill, which is common to both, and passes di¬ 

rectly through—head the size of the base of the bill, 
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by which it appears in a great measure to be form¬ 

ed, and the one merely a continuation of the other 

—head bare, (excepting a little soft long hair at the 

back part,) and scurfy—iris white. The bareness 

of the head and white iris, combined with the other 

peculiarities, give this bird an uncommonly grave 

aspect; and in his whole expression, but particular¬ 

ly that of the eye, he resembles very much a kin¬ 

dred giant among quadrupeds, the Elephant. Legs 

long and strong ; breadth at the largest diameter 

three inches six-tenths. Feet walkers, composed of 

three toes before, and one behind, the outermost 

having five joints, the second four, the third three, 

and the posterior two—claws short, strong, blunt— 

the color of the neck, and bag depending from it, 

a bright orange (Dutch orange. Werner.) The bag, 

which constitutes one of the principal characters of 

this bird, is not directly connected with the gullet 

nor the trachea, but enters by a small aperture into 

the left side of the pharynx or mouth, and is evident¬ 

ly not intended as a receptacle for food. It is 

composed of two coats, an inner membranous one, 

and the outer orange colored skin: within this bag 

nothing is found but air and saliva. The gullet 

is ample, and folded into many longitudinal plicae, 

increasing in number and size as they approach 

the cardiac orifice. The stomach is very large, 

compared with the size of the other viscera, 

and fills up the whole of the abdomen from the 

ribs to the vent; it is seen immediately on laying 

open the cavity, in the shape of an urinal, and 
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covered with a fatty membrane. The stomach 

consists of two parts, which from their struc¬ 

ture appear to perform separate functions. The 

upper portion is of a glandular structure; the low¬ 

er muscular. The former is small, compared with 

the latter; very narrow, and of an oblong figure. 

Interiorly it is furnished with a glandular apparatus, 

similar to what I have observed in some other 

fowls : a small contraction marks the division be¬ 

tween these two, and from this line the structure 

becomes very different, feeling harder to the finger, 

and consisting of muscle and tendon of great 

thickness, at some points. The tendon is in the 

centre of the flattened circle, and the muscle sweeps 

all round the margin. The stomach in the speci- 

men was distended with earth, hair, and bones. 

The gut is a narrow tube of considerable length,lying 

immediately behind the stomach, and occupying 

but a small part of the general cavity. The liver 

of a brown dirty brick color, palish, and different 

from those of other fowls which I have hitherto 

examined—heart of a proportional size, and very 

firm. 

The specimen from which this description was 

taken, was killed by me on the banks of the Hoog¬ 

ly, and appeared to be a full grown male bird. 

Having had greater opportunities of observing 

the habits of this bird since the foregoing descrip- 

i 1 2 
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tion was drawn up, I shall here add a few remarks, 

which, it is hoped, may throw light on some of the 

peculiarities alluded to. In the first place, the 

orange-colored bag forming so prominent an ap¬ 

pendage of the neck, dissection reveals to us 

contains merely air and saliva; and the latter, in all 

the instances which 1 have examined, has been so 

trifling in quantity, that its presence could only 

be regarded as accidental, having accumulated in 

all probability in that situation from the mere ef¬ 

fect of gravity, after lubricating the pharynx and 

mouth. Besides, the structure of the bag does not 

resemble that of a secreting organ. It is also quite 

evident, from the smallness of the aperture com¬ 

municating with the mouth, that it cannot serve 

as a receptacle for food, at least of such massive 

and solid materials as we know constitute the food 

of the Adjutant bird. In what, then, it may be 

asked, consists its use? Jf it perform any func¬ 

tion, I should conceive it to act merely as an 

air-vessel, to be employed as occasion required, 

either in sustaining the bird in his elevated aerial 

flights, or enabling him to be more daring in the 

water in the search after his prey. At first sight, 

such an apparatus may appear superfluous; but on an 

attentive consideration of the subject, we shall be 

disposed, 1 think, to regard it in the light rather of 

a wise provision of nature, adapted to the peculiar 

circumstances of the bird. In order to explain 

this, it will be necessary to bear in mind, that the 

Hurgeela, though domesticated in a great measure 
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among ourselves, is originally an inhabitant of the 

forest and marsh, whither these birds yet resort 

annually for the purpose of breeding, and rearing 

their young. Their periodical disappearance du ring 

the hot and dry months, it may be presumed, 

has this object in view ; and there can be little 

doubt in that season they retire to the depths of 

the Sundurbunds, where they congregate (quere 

build in trees ?) like their congener, the He¬ 

ron, in more temperate regions. Their natural 

food in that situation consisting of reptiles and 

amphibia of every description, they must be ne¬ 

cessitated, in quest of it, to enter the jeels* and 

marshes, while from the structure of their limbs, 

they are not endued with a capacity of swimming; 

and their bulky and ponderous beak must operate 

greatly to their disadvantage as Waders, compared 

with many other individuals of the same tribe. 

To overcome these difficulties, then, may not the 

bird have the power of distending the bag with 

air, so as to counteract the weight of its enormous 

bill,and thus be enabled to procure food,in situations 

where it would otherwise be unattainable? In a 

communication lately received from a friend, this 

view of the subject appears to be confirmed by 

what he himself was an eyewitness of. An Ad¬ 

jutant bird was observed seeking its prey in 

a large piece of water, and wading till it reached 

to so great a distance from the shore, that it at- 

* Lakes. 
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tracted his attention, as he conceived the depth 

at that spot to exceed the perpendicular dimen¬ 

sions of the limbs and body united. He had the 

curiosity to enquire into the fact, and ascertained 

that the bird had actually advanced into the water 

beyond its depth. The conclusion which he drew 

from the circumstance was similar to what I have 

now proposed, namely, that the bag had acted as 

an air-vessel, and supported the bird where, without 

such assistance, it must unavoidably have been 

submerged and perished. 

* 

The other idea, that this appendage may perform 

a similar office in the ethereal element, naturally 

suggests itself, when we consider the anatomical 

structure of the parts, and compare it with the 

extraordinary elevation to which these birds are 

known to soar,and the great length of time they fre¬ 

quently remain on wing in the higher regions of 

the atmosphere. When the dense vapours of the 

rainy months are dispersed, and the sun has again 

burst forth with undiminished fervor on our Indian 

plains, then the Adjutant bird is observed to 

avoid the meridian heat by taking his elevated 

flight, and rising gradually in the atmosphere, till 

he appears a mere speck in the distance, or attains 

a height that conceals him entirely from the view. 

In the month of October, when not a cloud ob¬ 

scures the vault of the heavens,it is a beautiful spec¬ 

tacle to observe hundreds of these gigantic birds, 

(now diminished to the size of swallows,) perform- 
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ing their graceful evolutions, and wheeling majes¬ 

tically at a vast elevation from the earth. The 

painter, looking at the face of nature, would behold 

the scene as merely characteristic of a tropical 

climate; while the philosopher, who views every 

object with reference to an ultimate purpose, can¬ 

not but admire it’s adaptation to the peculiar eco¬ 

nomy of the animal, and regard the phenomenon as 

a concord in the grand harmony of Creation. The 

food of the Adjutant bird being wholly of an ani¬ 

mal nature, its digestion and assimilation must ob¬ 

viously augment the internal temperature, and there¬ 

fore render its frame less capable of enduring heat 

from without. To obviate the effects arising from 

this susceptibility, Nature, then, has bestowed on 

him the instinct of ascending to a more rarified and 

congenial medium; and that he is enabled to remain 

there, it would seem not improbable, is chiefly 

owing to the agency of this organ. Even with the 

aid of a glass, we cannot perceive whether the bag 

is distended during the time the bird is soaring in 

the atmosphere, and so prove the correspondence of 

the fact with the theory; but as it seems remarkable 

that so heavy a bird should continue long poised 

in “mid air” without some provision of the kind, 

it cannot be deemed unreasonable, 1 think, if we 

infer that such may be supplied by the appendage 

now under consideration. 
i 

As to any other peculiarities of structure which 

may have been noticed in the description, they 
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receive a ready explanation from the well known 

habits of the bird. The vast capacity of gullet, 

furnished by the numerous longitudinal plicae, ex¬ 

tending from the pharynx to the cardia, and the 

enormous size and powers of the stomach, are in per¬ 

fect unison with his extraordinary voracity. To re¬ 

late instances of this would be to repeat an often 

times told tale. In India they are of every day’s 

occurrence, and would scarce be credited by those 

who have not had an opportunity of witnessing them. 

A leg of mutton, or a litter of live kittens swallowed 

whole, prove equally acceptable to his all-devour¬ 

ing maw; and earth, bones, and hair, (as the above 

dissection shewed,) form a mixed mass, from 

which he appears indiscriminately to draw his sub¬ 

sistence. 



SKETCH OF THE HISTORY 
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CROTON TIGLIUM, 

AND 

ITS EMPLOYMENT IN NATIVE MEDICINE. 

By H. H. WILSON, Esq. 

Presented May 1, 1824. 

The preparation of an oil from the seeds of the 

purging nut plant* has lately attracted the atten¬ 

tion of medical men in Europe. The interest thus 

attached to the subject at home, cannot fail to 

* SYNONIMES. 

Botanical, of the Plant. 

Croton Tiglium. Linn. 

Ricinoides Indica. Burm. 

Ricinus Indie us foliis subrotundis 

&c. 

Pinus Indica nucleo purgante. 

Common, of the seeds. 

Tyle Berries. 

Purging nut. 

Pignon d’ Inde. 

Pignoli di Maluco. 

Grammelouc. 

Granatill korner. 

Purgier korner. 

Nuclei Pinei Moluccani. 

Grana Tiglia. 

Grana Tillia. 

Grana Moluccana. 

Common, of the wood. 

Lignum Moluccense. 

-Pavanse. 

Oriental Names. 

Jayapala. Sans. 

Joypal. Ben. 

Jaypal. -> H{mJ; 

Jemalgota. J 

Jepalu. Can. Rump. 

Nepala. *) (Jing. Burm. 
Way ap ala. I 

Nepalum Vittuloo. Tel. i ^inslie 

Nirvalum Kotay. Tam.) 

Cadel Avanacu. Malabar. 

Rheede. 

Bori. Malay. Rump. 

Dand. Persian. 

Hab as Salatin. t j^ra}y 

Kherua Khata. J 

K K 
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awaken our participation here, placed as we are in 

the native country of this substance, and amidst its 

familiar and daily use. 

It is always of importance, in instituting philoso¬ 

phical enquiries of any description, to start from the 

most advanced point, so that we may not lose our 

time, and exhaust our energies in discovering 

what is already known, or repeating investiga¬ 

tions of which the success or failure has been 

previously decided. It is, therefore, desirable 

that we should be in possession of the history , 

of the Croton Tiglium, both ancient and modern, 

even for other objects than the gratification of li¬ 

beral curiosity, although that might alone be a suf¬ 

ficient excuse for the introduction of the following 

notices to the attention of the Society. 
■- 

Some of the writers of the present day consi¬ 

der the Croton oil as a new remedy: others assert 

that the powers of the seeds at least have been 

known for eight or nine centuries. The question 

is one of little importance; but it is probable that 

either assertion requires some modification. 

There is no doubt that the powers of the seeds 

were well known eight or nine centuries ago to the 

Arabian physicians*. Mr. Iliff quotes the transla¬ 

tion of Serapion, one of the earliest writers on the 

* Medical Repository, 17. 16. 
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Materia Medica, as mentioning the Croton Tigli- 

um in his treatise De Simplicibns; but he does not 

tell us under what name the original mentions the 

substance. As Linnaeus also first gave the ap¬ 

pellation Croton to the plant, it appears that the 

denomination assigned by the translator even has 

not been cited in the paper alluded to. The work 

of Serapion, either in the original or translation, is 

not procurable in Calcutta, and we cannot there¬ 

fore verify these points, or ascertain how far his 

description is correct. The account given by Avi¬ 

cenna, however, will be hereafter subjoined ; and 

that will be sufficient to prove, that the Arabs were 

perfectly well acquainted with the properties of 

the Croton seeds at a very early period. 

Although this fact is unquestionable, it by no 

means follows that the medicine was known in 

Europe: at any rate, no proof of this has been 

offered; and it is only after an intercourse by sea 

was opened with the East and West Indies, that the 

authorities respecting the Croton seeds and their 

use are numerous and positive. The principal of 

these we shall briefly notice. 

The earliest European describers of the plant 

were, conformably to the order of maritime disco¬ 

very, Spaniards or Portuguese. Garcia Ab Orto 

and Christofer D’Acosta of the latter nation, were 

perhaps the first writers on the A siatic plant. Their 

works must have been published about the middle 

k k 2 
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of the 16th century, as before the end of it, various 

translations had been made from them, particular¬ 

ly by Clusius, whose principal publications appear¬ 

ed between the years 1570 and 1600.—Those 

writers, however, seem to have directed their atten¬ 

tion chiefly to the virtues of the wood, to which 

they gave the name of Lignum Moluccense, or Lig¬ 

num Pavana. At the same time,D’Acostaatleast was 

acquainted with the seeds, which he calls Molucca 

Pine nuts, Nuclei pinei Moluccani; and adds, they 

were termed by the Canarese Japala, (Jayapala,) 

the classical Indian name to the present day: he 

seems, however, to have regarded them as the 

produce of a different plant from that which yield¬ 

ed the wood. 

According to Mr. Frost, in a lecture on this 

subject*, the first accurate account of the Croton 

plant appeared in JBohart's work, entitled Planta- 

rum Historia Oxoniensis Universalis, published in 

the year 1649; but this can scarcely be regarded 

as correct. Independent of the prior claims of 

the Portuguese authors, it is probable that seve¬ 

ral writers in Europe preceded Bobart in giving 

accurate descriptions of the plant in question. 

According to the Bibliotheca Britannica and other 

authorities, the History of the Oxford Plants was 

not published till 1699, or 50 years later than the 

date mentioned by Mr. Frost. A catalogue of 

* Medical Repository, 17. 461. 
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them was indeed published anonymously at the 

former period, which is said to have been the work 

of Bobart the father; but this is different from the 

‘ history’ which is cited by Rumphius and Burman- 

nus, as well as by Mr. Frost, and which was the 

work of Bobart the son, being in fact a continua¬ 

tion of a work begun by Morrison. Whatever its 

merits, therefore, it has not that of priority as¬ 

signed to it by Mr. Frost. 

The next on his list have better pretensions, 

and may be considered as the first describers after 

those already specified: these are Bauhin and 

Ray, the first in his Pinax Theatri Botanici, publish¬ 

ed originally in 1620, and the second in the Historia 

Plantarum, published 1673. According to the autho ¬ 

rity on which this is stated, the accounts in both 

these authors are not very perspicuous. (Reposi¬ 

tory, 17. 461.) 

The Dutch enquirers in the east, who in the 

course of the 17th century followed the Portuguese, 

appear, like them, to have attached more importance 

to the wood than to the seeds. Rumphius mentions, 

that about 1630, considerable quantities were sent 

to Europe; and cites letters from Artus Gysels, the 

seventh chief of Amboyna, dated in 1632, announc¬ 

ing his despatch of a large supply : he recommends 

an infusion of the fine shavings or powder of the root 

in wine, or weak arrack, as an infallible remedy in 

dropsy. He observes, that the people of Amboyna 
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are accustomed to chew the root, and that some of 

them boast of being able to take five of the nuts at a 

dose; adding, “ quodtamen nulli suaderem imitari.” 

About the epd of the 17th century and begin¬ 

ning of the 18th, authorities rapidly multiply. 

Breyne, in his Century of Exotic Plants, dated in 

1678, describes the plant and seeds. Herman, in 

the Paradisus Batavus, published in 1698, calls it 

“ Ricinoides Indica, folio lucido, fructu glabro; gra- 

na tiglia officinis dictaand in his Musa Zeylanica, 

u Ricinus arbor Indica, Caustica, purgans.” 

Tournefort appears to intend the Croton Tigli- 

tim by one of his species of Ricinoides, although 

he has assigned them all, with the one European 

exception, an American origin, and notwithstand¬ 

ing Rumphius regards the Avellana purgatrix and 

Nuclei pini cathartici of America as differing from 

the Molucca Grain. Van Rheede, in the Hortus 

Malabaricus, describes the plant by its Malaya- 

lam name, Cadel Avanaca, or the Jepalu of the 

Brahmans. He speaks also of the purgative vir¬ 

tues of an infusion of the leaves; and further as¬ 

serts that the powder, sprinkled upon the bite of 

the Cobra Capella, prevents the fatal effects of the 

venom. Rumphius, in the Herbarium Amboinen- 

se, however, gives by far a fuller and more satis¬ 

factory description of the Croton, or, as he terms 

it, Granum Molluccanum, than any of the preced¬ 

ing writers. 
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We have already seen, from this authority, the 

importance that was attached to the wood of the 

plant; but the same is equally explicit regarding 

the employment of the seed. The berries, he says, 

were considered a specific for the cure of dropsy, 

and disordered digestion. They have a cathartic 

and diuretic operation, and produce vomiting when 

the stomach is foul. Two of the kernels maybe 

given to a strong man; one and a half is a dose 

for ordinary constitutions. Persons subject to 

rheumatism and gout find great relief from this 

medicine. At Amboyna it was also used benefi¬ 

cially, to the extent of half a kernel, as a vermifuge 

for children, especially when the disease was ac¬ 

companied by induration and swelling of the belly. 

The kernel is to be taken bruised or pounded, and 

infused in thin chicken broth, or inclosed in a 

roasted plantain, being otherwise apt to leave pain 

and sense of burning in the throat. Rumphius 

recommends caution in the use of the seeds ; and 

adds, in proof of their dangerous nature, a piece 

of Amboyna scandal, which has been oftener quoted 

than any other of his comments. “ Mulieres ma- 

• lignae quae maritos suos ex medio tollere cupiunt, 

quatuor granis simul exhibitis hoc efficiunt.” 

Rumphius closes his account with the follow¬ 

ing brief appendix, which proves that the intro¬ 

duction of the Croton oil is only a revival, not a 

discovery, as far as the history of-medical prac¬ 

tice is concerned. 
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“ The seeds begin to be known in Europe by 

the name Grana Tiglia, or Tigalia. Some of our 

surgeons express an oil from the dry grains, of 

which one drop taken in Canary wine is common¬ 

ly a purgative: other practitioners pulverize the 

seeds, and make them up into pills with some 

extract. One grain is a dose, and excites both 

vomiting and purging. It has been found a very 

useful remedy in asthma, where the object is to 

cleanse the chest by an emetic.” 

The next account, that of Burmannus in the 

Thesaurus Zeylanicus, published in 1737, may be 

considered as a valuable summary of all the pre¬ 

ceding. He has also added, that it is proper in 

using the seeds to remove the thin integument 

(vellus exiguum) which is found within them. 

He defines the plant in the same terms as Herman 

in the Paradisus Batavus. 

The last circumstance in the history of this 

plant which it is necessary to notice here, is its 

final classification. It was placed under the genus 

Croton by Linnaeus, as “ Croton Tiglium foliis ova- 

tis, glabris, acuminatis, serratis, caule arboreo,” in 

the class and order Mqnoecia Monodelphia. It has 

subsequent to his time undergone no natural change, 

although it has shared in those transpositions to 

which his system has been subjected. It is thus 

described by Mr. Frost, in the lecture to which 

we have previously referred. 
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Class 21. Moncecia. 

Order VIII. Monadelpliia. Species Croton Tig- 
Hum. 

Natural order Tricoccae. JLinnceus. 

-Euphorbias. Jussieu. 

The botanical history of the plant involves 

much of its mediqal career; but some authorities 

on this subject remain to be noticed. Paullus and 

liolfincius are cited in the Thesaurus Medica- 

mentorum of Triller, as having condemned the 

use of the Molucca purging seeds. Boerhaave 

considered them as poisonous; and Bergman ob¬ 

serves: “ The Grana Tiglii are rarely used by us, be¬ 

cause they are too acrid.” Pomet, who wrote about 

the end of the 17th century, states: “ The Indian 

Pinel kernels are little almonds about the size of a 

pea, but much longer, of a disagreeable taste, at¬ 

tended with great acrimony, and are not easily dis¬ 

tinguished from the Palma Christi seeds, when the 

latter are not speckled. The use of these kernels is 

to purge; and it is indeed one of the strongest pur¬ 

gatives we have, which makes it that we ought not 

to meddle with them, but with great care and pre¬ 

caution, not venturing to administer them but to 

strong and robust bodies, and giving at once only 

one, two, or three, according to the constitution of 

the patient.” Mons. Lemery observes: “TheRicini 

or Tyle berries are used in medicine, and contain 

in them plenty of oil and salt: they purge violently 

all sorts of humours, and may be given in doses 

of gr. i. to vi. There is an oil made of them by ex¬ 
it L 
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joression, after they have been well beat, called in 

Latin, oleum dekerva, oleum cicinum, oleum ficus 

infernal is. It purges only by rubbing the stomach 

and belly with it. It kills the worms, cures the 

itch, deterges old ulcers, and allays the suffocation 

of the womb. These berries are brought from 

America, and are called in Latin Grana Tiglia, 

Tyle berries, or Indian pine kernels/’ Geoffroy, 

Murray, and Lewis, contain similar accounts of 

the Croton seeds and their medical use. 

It is clear, from considering the nature of these 

accounts, and the comparatively brief period with¬ 

in which they all appeared, that notw ithstanding 

the familiar use of the medicine in one or other 

form, it did not meet with a fair trial. Pomet, 

who recommends extreme caution in the use of 

the seeds, talks of giving one, two, or three; Leme- 

ry extends the dose to six grains; and Geoffroy 

limits the dose of the oil to dr. i. which Lew is pro¬ 

posed to correct to gr. i. It is not unlikety, there¬ 

fore, that the excessive caution of practitioners 

was the product of original mistakes, and that the 

administration of the remedy in excess occasioned 

the opposite extreme of its total disuse. It is also 

probable, with regard to the seeds, that no atten¬ 

tion was paid to their comparative freshness, on 

which, as we shall subsequently see, native writers 

place great weight; nor that any care was taken 

to remove the outer and inner integuments, a pre¬ 

caution on which equal stress is laid by the same 
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authorities. With regard to the first, it may be 

observed, that like inadvertence has no doubt re¬ 

peatedly influenced the reputation of i ndian drugs; 

and the degree of preservation, and consequently 

of activity, in which they have reached Europe, 

has not been always taken into account, whence 

have arisen very opposite opinions of their efficacy 

at different times. In the case of the Grana Tiglia, 

it is clear that a sufficient interval was not allow¬ 

ed for their due appreciation: they were not 

thoroughly known till the end of the 17th century; 

and by the end of the 18th, were so utterly dis¬ 

carded, that Cullen takes no notice of them what¬ 

ever. 

We have now brought this survey close to our 

own times, and to the circumstances under which 

the oil of the Croton seeds has been reproduced, 

with a reasonable prospect of being rendered a 

valuable and permanent adjunct to the Materia 

Medica. The seeds w ere noticed in Dr. Fleming’s 

short account of select Indian drugs, published in 

the 11th vol. Asiatic Researches: but he seems 

to have contented himself with echoing the popu¬ 

lar opinion of their dangerous character, and en¬ 

ters upon no detail indicative of local investiga¬ 

tion. A much more explicit and important ac¬ 

count was soon after published in the very excel¬ 

lent work of Dr. Ainslie, the Materia Medica of 

Hindustan. 
l l 2 
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Iii the brief description of this drug, Dr. Ains- 

lie has noticed, in addition to its ordinary pro¬ 

perties, the use of an oil prepared from the seeds, 

and applied externally in rheumatic affections. 

Besides the account of the JSirvdlam, which 

occurs in its proper place in the Tatnul Materia 

Medica, the appendix to the work also contains 

some interesting notices of the exhibition of the 

drug, furnished by Dr. White, Superintending 

Surgeon of Guzerat, and Mr. Manhall, Assistant 

Surgeon on the Bombay establishment, from which 

we may take the following extract, as it is possi¬ 

ble that Dr. Ainslie s work is not very generally 

procurable. 

“ Take the seeds of Croton (GranaTiglia,) which, 

after having been each enveloped by a small ball 

of fresh Merda J3ubali, about the size of a spar¬ 

row’s egg, put upon some burning charcoal, till the 

Merda Bubali is burnt dry; then, removing them, 

and taking off the shells from the seeds, pound the 

nuclei, and divide into pills; viz. two out of each 

grain of the mass; two, or at most three of which 

are sufficient for one dose, to an able-bodied man : 

half a dram of honey to two drams of the mass, 

proves a good and convenient medium for uniting it. 

- ’ , ; • • * • • '* 9 

“Theadvantagederived from the above mention¬ 

ed process is, that, in the first place, it facilitates 

the removal of the shell; secondly, it renders the 
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nucleus more fit for pounding; and thirdly, the 

gentle torrefaction it undergoes, corrects in a great 

degree its natural acrimony. 

REMARKS. 

“ One pill, of the above proportion,^ sure of pro¬ 

ducing one or two stools, sometimes three; this 

according to Idiosyncrasy. Here, we generally 

prescribe one on going to bed, and the ensuing 

morning repeat one or two, pro re nata. It will be 

seen, that attention to the detail of administration, 

will succeed in rendering the Grana Tiglia purga¬ 

tive in any degree. These effects we are not so much 

master of with the Europe imported purgatives. 

“An excess in the dose acts also by vomiting, es¬ 

pecially in foul stomachs. It is a powerful evacuant 

of the bile, and by the Malays is administered 

successfully as a Hydragogue; a small bit of ripe 

plantain is the best vehicle for the pills.” 

For the further account of the purging Croton 

nut, we are indebted to Mr. (Assistant Surgeon) T. 

Marshall, of the Bombay establishment. 

“ As far as the employment of the Croton 

(Grana Tiglia,) prepared as directed by Dr. White 

(see preceding account,) in about an hundred in¬ 

stances, authorizes me to speak of its powers, 1 

give the following remarks as the result of my ob¬ 

servation. The cases were all European soldiers. 
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“ Two pills, (in each half a grain of the mass,) giv¬ 

en to a man of ordinary habits, and undebilitated 

frame, produce a full purgation, such as is neces¬ 

sary, according to the usual practice, in the com¬ 

mencement of fever: I estimate this dose, as equal 

in power to half a dram of jalap (as it comes to 

India,) or to six grains of Calomel, and an ounce of 

Epsom salts. 

“In a very short time after taking the pills, per¬ 

haps in half an hour, the patient is sensible of a 

rumbling motion in his bowels; which often, in ano¬ 

ther half hour, is followed by a stool; this rum¬ 

bling continues during the whole of the operation; 

the stools are invariably watery and copious. In 

about one case in ten, the medicine produces grip¬ 

ing; and in about one or two in thirty, nausea ; but 

it is very probable that similar effects would have 

arisen, in these cases, from the operation of any 

purgative medicine of equal power. 

“ If the patient be weakly, and debilitated by 

former ill health, one pill will frequently produce 

effects similar to those above noted; but in a stout 

and tolerably healthy subject, the operation of 

one pill is very different, much less rapid, seldom 

affording a stool in less than six, eight, or per¬ 

haps ten hours; the stools may be neither numer¬ 

ous nor watery ; but the griping is, perhaps, of 

more frequent occurrence than when two are 

taken. 
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“ In a case of general torpor and coma, I succeed¬ 

ed in producing numerous (though not very wa¬ 

tery) stools, by three pills; but in a case where the 

torpor of the bowels had been for some time a 

marked feature of the fever, Mr. Surgeon Palmer 

gave five pills without effecting very copious motions. 

“ The chief advantage of this purge, appears to 

be the smallness of the bulk necessary to obtain 

the desired effect. In the two cases above men¬ 

tioned, it would have been nearly impossible to get 

the patient to swallow a sufficient quantity of al¬ 

most any other purgative. None of the drastic 

purges are more certain; none so rapid in their 

action; and none, 1 think, so little annoying by 

griping or nausea. 

“ 1 found the dose of one grain very successful 

in cases of diseased spleen, where the patients 

were obliged to have their bowels daily emptied, 

an omission of this precaution being almost inevi¬ 

tably followed by a paroxysm of fever: by manag¬ 

ing the exhibition of the medicine, so as to en¬ 

sure its operation an hour or two before the time 

of the expected attack, it was almost certainly ob¬ 

viated. 

“To the field surgeon, it is no unimportant re¬ 

commendation of this medicine, that five hun¬ 

dred doses of it may be contained in a small wa¬ 

fer-box, and purchased for half a rupee.” 
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The testimonies, thus, adduced in favour of the 

efficacy and safety of the Croton seeds, probably 

led to their more general use amongst the mem¬ 

bers of the medical services in the Dekhin ; and it 

may have arisen from this circumstance, that the 

convenience and efficacy of the oil were submitted to 

an adequate test. We have seen that this was not, in 

the literal sense of the;term, a discovery, as the form 

was known and used a century ago. It may be doubt¬ 

ed, however, whether it was ever very familiar with 

European practitioners,and its preparation had been 

long excluded from the Pharmacopoeia: its re-in¬ 

troduction has therefore all the merits of a novelty, 

on the part of the individual who has brought it 

again to notice: this it appears was a Mr. Conwell 

of the Madras service, who having for many years 

prescribed it with advantage, introduced a quanti¬ 

ty of it for trial in London, through the medium of 

his friend Mr. Short of Ratcliff Highway. The 

medicine thus introduced, appears to have excited 

considerable interest in England. A number of 

writers on its medical virtues and botanical history*, 

have communicated the result of their enquiries 

to the profession through the medium of the peri¬ 

odical publications; and an analysis of the oil pre- 

* In the Medical Repository alone, for January—June, 1822, we have 

the following tracts on the subject. Observations on New Remedies 

and the Od of Croton, by Dr. Smith. On the Croton Tiglium, and the 

Oil extracted from it, by Mr. Ililf. Clinical Experiments on the Effects ot 
Croton Oil, by Dr. Carter. Sketch of the Botanical Literature of the 

Croton Tiglium, by Mr. Frost. Account of Dr. Nimmo’s Analysis of the 
Croton Oil. 
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pared from it, leading to some important con¬ 

clusions, has been made by Dr. Nimmo, an ac¬ 

count of which is published in the 25th Number 

of the Quarterly Journal of Science. From 

the experiments there detailed, it is satisfacto¬ 

rily shewn that the oil consists of forty-five 

parts of an acrid purgative principle, and fifty-five 

of a fixed oil resembling that of olives, and not 

possessed of any cathartic property. The acrid 

principle appears to reside in a resinous matter, 

soluble in alcohol and sulphuric ether, and in 

volatile and fixed oils, to which Dr. Paris* sug¬ 

gests the name of Tiglin may be applied. By 

alcohol the oil undergoes a ready decomposi¬ 

tion: the Tiglin is dissolved, together with a 

very minute quantity of the oily part. Ether and 

oil of turpentine dissolve the whole; a fact which 

enables us, by digesting the seeds in these men¬ 

strua, to obtain the article in as genuine, and cer¬ 

tainly in a much more uniform, condition, than by 

the processes of torrefaction and expression, as 

practised in India. The chemical composition of 

the oil, has suggested the mode of administering it in 

the form of an alcoholic tincture, (TincturaTiglii;) 

and such a preparation furnishes the means of 

readily apportioning the dose to the various cir¬ 

cumstances of the caset- 

* Pharmacologia, vol. ii. 421. 

•f In making such a tincture, we should employ a fluid drachm of rec¬ 

tified spirit, to two drops of the oil. They should be digested for some 

time, and then filtered. With all the care that can be used, a certain 

M M 
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Those members of the Society who have not had 

the opportunity of consulting the above authorities, 

will now be able to form a tolerably accurate no¬ 

tion of the past history of the use of the Croton 

seeds, and the opinion at present entertained of 

their importance, at least of one preparation of 

them: they have only to employ the local facilities 

they possess, in order to verify what has been ascer¬ 

tained by others, or to extend a knowledge of the 

real merits and defects of the different forms of the 

remedy. In order, however, to complete the view 

which it is here proposed to offer, we shall termi¬ 

nate our sketch with an account of the doctrines 

laid down by Oriental writers. 

For the names by which the drug is known to 

the Mohammedan authorities, we may cite the 

Burlian Katia: the Persian appellation is there stat¬ 

ed to be JDand, and it is identified with the K/ierud 

Chini, or Ricinus of China, and is also synonymous 

with the Arabic denominations Hab as Salatin, and 

Habal al khata, the Grain of Princes, or Grain of 

Khatay. 

The earliest description of the medicine and its 

properties with which we have met in this country, 

occurs as follows in the Kanun of Bu Aii Sina, or 

Avicenna. 

portion of the spirit will be evaporated, and half a fluid drachm of the 

tincture may be thus considered as nearly equivalent to a drop and a 

half of the oil.—Paris's Pharmacologia, ii, 422. 
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Dand, the China sort, is like the Pistachio nut; 

the Senjeri, like the red Ricinus, spotted with black; 

the Indian is smaller than the Chinese, and larger 

than the Senjeri. The kernel is of a yellowish tinge : 

its virtues are injured by time, so that it at last be¬ 

comes quite inactive. It thrives only in its own 

country. 

The Chinese is the best, and most powerful: then 

the Indian; and lastly, the Senjeri is the weakest, 

and slowest in its operation: it especially causes 

pain and griping. 

* 

It is necessary to peel the Chinese kind with an 

iron implement; and care must be taken not to 

touch it with the lip, as it will take away the color 

of the lip, and leave it as if disfigured by leprosy. 

When it has been peeled, a small and fine tongue¬ 

shaped part will be found in the interior, equal 

to nearly half the nut: this must be removed, and 

the substance of the kernel alone retained. 

It is hot in a high degree, (the fourth, according 

to later writers*.) 

Evacuations by this medicine, combined with 

such as agree with it, preserve the blackness of the 

hair, and remove pains in the joints. 

* The several qualities hot, cold, dry, and moist, are divided by 

Mohammedan writers into four degrees each, of which the fourth is the 
extreme. 

M M 2 
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The dose is from half a seed to a whole one; and 

it is a purgative, expelling watery fluids, as bile and 

phlegm, when affecting the articulations. It should 

not be administered, except in frigid places and 

cold temperaments: it may be given alone. The 

dose may be extended to two Danas, when the pa¬ 

tient is robust; but it is advisable in that case to 

grind it, and mix it with starch and a little saffron. 

If it is mixed with other purgatives, it is not pro¬ 

per to add thereto opium or any other drugs, ex¬ 

cept such as Turbeth, asses milk, extract of worm¬ 

wood, the grain called Hab al nil, or Curcuma, in 

the proportion of two fifths. 

The Ikhtiyarat Bedaia, the work of Haji Zein 

ad din Atar, in the Hij. 770, contains a similar 

account, with a few additions. In the Shirazi 

Zeban, or Persian of Shiraz, the author says the 

plant is called Pdtu: it is also called Kherua 

Chini, Habi Khata, and Hab as Salatin. He enu¬ 

merates the three kinds, with a difference as to the 

respective efficacy of the Senjeri and Indian kinds, 

the latter of which he makes the least active. The 

Hab-i-Maluk, which is sometimes regarded as a 

synonime, he considers to be a different substance, 

which he states is also called Mahu Daneh. 

The Tohfetal Momenin, by Mir Mohammed Mo- 

men of Tanjab, a work of late date, but high au¬ 

thority, has the same account. This work states, that 

the Hand is also called Bedanjir Khata, the China 
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Ricinus: it continues effective for three years. The 

Sanjari kind produces griping: the China kind is 

the best. It is hot, sharp, and dry. The internal 

membrane is poisonous, and must be removed : it 

becomes poisonous also by keeping. It expels 

phlegm, atra bile, hardened faeces, or scybalae; re¬ 

lieves dropsy, jaundice, gout, stone in the kid¬ 

neys and bladder, lumbago, sciatica, and rheu¬ 

matism, &c. The dose is*one seed for strong per¬ 

sons, half a one for others. It excoriates the skin. 

After removing the integuments, it should be steep¬ 

ed a night in lime juice. 

From these authorities we may turn to those of 

a different class, and examine the statements of the 

Hindu physicians. The Raja Nighanta contains a 

brief notice of the seed, under its classical appel¬ 

lation Jayapalci; by which, as well as by the syno- 

nime, Jemal-gota, it is most generally known in 

every part of Hindustan. The work adds the fol¬ 

lowing synonimes. 

Sarak, 

Rechaka, 

Tintariphalam, 

Dantivija, 

Maladravi, - - 

Vijarechanam, 

Kumbhi vijam, 

Ghanta vijam, 

Nikhumbha vijam, 

Sodhani vijam, 

Chakradanti vijam. 

The strong. 

The purgative. 

The fruit like that of the Tamarind. 

The seed like that of the Danti. 

The expeller of faeces. 

The purging seed. 

The ewer-like seed. 

The bell-shaped seed. 

The seed called Nikumbha. 

The cleansing seed. 

The seed like that of the Chakradanti. 
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The same work describes it as pungent and hot, 

anthelmintic and purgative, promoting digestion, 

removing scybalse and phlegm, and alleviating 

affections of the abdomen. 

It is worth while to select from the list of syno- 

nimes above given, the term JDanti vija for more 

particular observation. This means properly the 

seed of a plant called JDanti, and might induce us 

to suppose that Danti was the name of the plant, 

and Jayapal the name of the seed; but the form is 

here used in another import, and signifies a plant, 

the seed of which resembles that of the Danti. It 

is not impossible, therefore, that these seeds may 

be sometimes confounded, and that their differ¬ 

ent efficacies may lead to varying results, affecting 

the conclusions of different practitioners. The 

Danti is also a Croton, C.polyandrum, and likewise 

acts on the bowels, according to the Hindu writers: 

it is, however, rather a laxative than drastic pur¬ 

gative. 

The modes of preparing the Croton nuts, which, 

it may be observed, are very characteristically Hin¬ 

du, are thus given in different works. 

“ Peel the nut, and then split it into two parts; 

after which, let the practitioner remove the mem¬ 

brane w hich is found in the centre. The seed is 

then to be placed in heated cow-dung, and roast¬ 

ed, after which it is purified by being steeped in 
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boiled milk. The Datura, and other seeds of a sub- 

poisonous character, are purified similarly by be¬ 

ing boiled in milk. This seed is acrid, pungent, 

hot, and purgative.”—Sara Sangraha. 

“ Removing the membrane of the seed, let it be 

rubbed with water, and then throwing aside the 

shell, rub it with a cloth ; after which let it be steep¬ 

ed in lime-juice and dried.”—Chikitsa Vilas. 

“ Having peeled the Jayapala, roast it for three 

hours by a slow fire, in a vessel with cow-dung: in 

this way it will be rendered pure; or it may be 

purified by boiling with milk.”—Rasasdra Amrita. 

Let the seed be split into two parts, steeped in 

cow’s urine, and afterwards boiled with milk. 

This is to be thrice repeated, and the remains of the 

cotyledon removed: it is then to be wrapped up 

lightly in a leaf of the castor oil plant, and this is 

to be smeared over with a paste of wheat flour, 

and a luting of clay. It is then to be put into a 

quantity of dried cow-dung, which is to be set on 

, fire: when moderately baked, it is then to be re¬ 

moved, and well ground in a mortar for three 

hours, by which means it will be rendered perfectly 

pure.”—Vaidya Sarvaswa. 

These extracts might be indefinitely multiplied ; 

but it is unnecessary to prosecute them further, 

especially as we have a summary ready to our 
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hands. This is contained in the Makhzen al Adwi- 

ya, a work lately compiled by Mohammed Hosein, 

and now in the press. It is a compilation from all 

the approved Arabic, Persian, and Hindi autho¬ 

rities, with all the popular errors of India engraft¬ 

ed upon their merits and defects, and presents a 

singular confusion of judicious principle, and ridi¬ 

culous practice. We shall close our sketch with 

the translation of the account given of the Croton 

seeds, and of the mode of preparation, by this 

work. 

“ JDand.—This is well known as the Hab asSala- 

tin : it is called in PersianTukhmi Bedanjiri Khatai, 

or the seed of the China Ricinus; in Hindi, Jayapal, 

Jyapal-gota, and Jemal-gota. 

“ It is the fruit of a tree, inclosed in a coat which 

usually contains three seeds: each of these is 

again enveloped in a separate pellicle. Each is 

about the size of a very small Pistachio nut, but 

not so long. Both the integuments, when the fruit 

is unripe, are green; at other times of various hues. 

The kernel is a double one, bound together in a 

common skin like other kernels, and is of a white 

colour: when old, it acquires a yellowish tinge, 

becomes yellow and black, and decays. The 

connecting covering immediately over the kernel 

itself is a fine membrane. In the centre of the two 

portions is the tongue or corculum, and its inte¬ 

gument, both white when fresh, but yellow or 
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black when stale: those both possess poisonous 

properties. 

“ The mode of preparing this medicine is this : 

when required for use, peel the nut, extract the 

embryo, and having treated it as (subsequently) 

described, let it be administered. 

“ The best kind is that which is white and dry; 

the next that which is yellowish, but which is not 

rotten; for in proportion as it is yellow or black, 

it is inert. That which has been peeled and kept 

for some time, is also inactive, although it is not 

the less poisonous, and should not be used. The 

leaf is like that of the egg plant nut, but rather 

thinner. The shrub is above three cubits high; 

but in Hindustan and Bengal, it occurs sometimes 

of the height of above twelve feet. The flower 

is of a pale yellow color: its native countries 

are Khata, Chin, Hindustan, Bengal, and Senjeris- 

tan. The China kind is the largest, and most ac¬ 

tive : the Indian sort is the next in efficacy; that of 

Senjeristan is weaker than either.—Quality. The 

substance of the nut is dry and hot, in the first 

stage of the fourth degree, and it is very acrid. The 

tongue or embryo is of the fourth stage of the fourth 

degree, and is highly deleterious.—Action and Pro¬ 

perties. It is a discutient of mucus, and evacua- 

tor of phlegm, of black bile, and thick and adust 

humors : it attracts raw and thin fluids from the 

brain, the joints, the extremities, and the cavities 

N N 
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of the body: it is deobstruent, curative of dropsy 

jaundice, stone in the kidneys and bladder, lum¬ 

bago, sciatica, rheumatism, and gout, and in short 

of a variety of diseases of a cold, humid, and 

phlegmatic nature. It is effective alone, or mixed 

with other medicines of a corresponding and cor¬ 

roborant character. As it is apt to corrode the 

throat in swallowing, the pain and uneasiness of 

which continues for some time, and as in some 

persons it induces vomiting, it is advisable to 

inclose the seed in the hollow of a grape or 

raisin. It is immaterial whether any other medi¬ 

cine be taken upon this as an adjuvant. The 

people of Hind and Bengal administer the remedy 

in minute quantities, but sufficient for the purpose, 

even to children at the breast. If the property of 

cold predominates in the temperament, they give 

it with an infusion of fresh ginger, otherwise rubbed 

up with the mother’s milk. It is given in the 

epilepsy of infants, and convulsions, when the ribs 

are drawn together, and the child cries bitterly, 

is in great pain, and refuses its milk; also in many 

disorders of an epileptic type, when upon its pro¬ 

ducing three or four stools it checks the parox¬ 

ysm. This medicine is also beneficially compound¬ 

ed with others in confections and other mixtures. 

It is said, that if the water with which it has been 

triturated be applied to the eye of a person bit¬ 

ten by a snake, it will act as an antidote: care 

must be taken, however, not to apply it too strong, 

as it will be apt to injure the eye. An ointment 
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of this with sour milk is useful for cracks in the 

skin, scald head, mange: in scald head, it may also 

be applied with lime juice or infusion of ginger; 

and it is serviceable also, mixed with suitable sub¬ 

stances added, in cold intumescence and topical 

pain. Its application preserves the blackness of 

the hair; but it causes swelling, pain, and fissures 

of the skin: if it come in contact with the lips, it 

destroys their redness, and gives them a leprous 

appearance. 

“ It is detrimental to persons of a warm and dry 

temperament, and of slight make; and is unsuit¬ 

able in warm places and seasons. 

“ It should be prepared for use by removing the 

skin and the inner integument, then treating it as 

described ; or steeping it one night in lemon juice, 

and then administering it with Tragacanth or 

starch, or with rose water, or saffron. 

“Its adjuvants are white Terbeth, properly clean¬ 

ed and prepared ; black or Kabuli Myrobalan ; ex¬ 

tract of hemp, agrimony, or wormwood, or polypo¬ 

dium, or anise, washed squills, and a little saffron. 

“ Its counteractors are cold water, opium, and 

Euphorbium. 

“The dose for strong persons is from one to two 

seeds; in others the limit is half a seed, taken in the 

N N 2 
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form, and with the accompaniments above describ¬ 

ed. When a person takes it unduly prepared, or 

exceeds the proper dose, it produces a sensation of 

heat and corrosion, and excessive purging; in which 

case the patient should take sour milk, butter milk, 

fresh milk, butter, or oil, or apple marmalade, or 

any sweatmeat, or lozenges of an astringent na¬ 

ture. 

“ If any one swallow the membrane lining the 

concavity of the seeds, and be near expiring, he 

should take new milk and clarified butter, so as to 

produce vomiting; and then astringent, viscid, and 

adhesive medicines are to be administered, such as 

mucilage of Purslain seeds, of Ispaghul seeds, of 

Gum Arabic, of Tragacanth or starch, or rice gruel, 

or barley water along with oil of roses, or of sweet 

almonds, or apple water, or juice of unripe grapes, 

or acidulous confections, or fish dressed with pump¬ 

kin seeds and meat gravy. If griping and pain 

be produced, mucilaginous and mollifying drinks, 

with suitable medicines, should be given, or lubri¬ 

cating injections of mucilaginous and viscid sub¬ 

stances and oils. After this, the patient should eat 

new milk and attenuant viands, and acidulous ve¬ 

getables and fruits, such as the leaves of the beet, 

grapes, prunes, &c.—Preparation. With cow- 

dung. Take the kernel of the fresh seed, which 

is not old, nor yellow, nor black, nor insipid. Re¬ 

move the rind, and take out the tongue or embryo 

which is in its centre, and put the pieces in a bag 
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or wrapper of coarse cloth, and steep it for a night 

in plain water. Having removed it, place it within 

an envelope of fresh cow-dung, to the thickness 

of about four inches on every side. Make a hole 

in the ground large enough to receive this ball, and 

heap warm ashes above it, and dry cow-dung 

above them again, which is to be set on fire, and 

kept alight until about one fourth of the fresh en¬ 

velope be also burnt, without the seeds being 

scorched ; on which the whole is to be taken up 

and turned, and again exposed to the heat, until 

it be equally dried on each side : the whole is to 

be then withdrawn, and cleaned. Each seed is to be 

pounded with one seed of Zengi Myrobalan, and 

then ground with their joint weight of rice flour, 

and with as much lime or grape juice as maybe 

requisite to make them into pills: each pill is the 

size of a pea. The dose is from one pill to seven. 

They are not to be given to one whose bowels 

are irregular.—Another mode. Suspend the bag 

containing the seeds in a vessel filled with cow- 

dung and water, so that it do not touch the sides. 

The contents of the vessel are then to be boiled 

for at least four or five hours, being then removed 

and cleaned : the seeds are to be made into pills 

as before, with black grapes, extract of liquorice, 

Agaric, Mastic, extract of Agrimony, and of worm- 

wrood, and Socotrine aloes. These being well 

bruised and triturated together, in equal propor¬ 

tions, the mass is to be sprinkled with parsley wa¬ 

ter, and then rolled up into pills, the hand being 
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smeared with oil of Balsam. The dose is from one 

Dirhem to two, and the food should be broth. This 

pill is of use in palsy, hydrophobia, lumbago, and 

similar complaints. Some prepare the Croton seeds 

for making into pills by merely steeping them two 

days and nights in fresh ginger infusion: they are 

then made into pills of the size of very small peas ; 

from one to two is a dose.” 
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ON 
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BY J. ADAM, M. D. 

Presented July 3, 1824. 

Agreeably to the wishes of the Society (ex¬ 

pressed at a former meeting), and the commands 

of our respected patrons, the Medical Board, the 

medicinal virtues of the Croton oil have been late¬ 

ly made the subject of experiment at the General 

Hospital; and 1 now do myself the honor of sub¬ 

mitting to my fellow members a short statement of 

the results observed. These trials, it is almost 

unnecessary to add, have been made solely in 

European subjects; for among the Natives, the 

Croton in the form of pill, as prepared from the 

kernel itself, is a common purgative, and is well 

known to every practitioner of standing in India 

to be equally safe and efficacious. In admini¬ 

stering the oil at the Hospital, no particular cases 

have been selected for the purpose; but it has 

been given indiscriminately to those patients in 

whom a purgative was required, and where no ob¬ 

jection existed on account of the supposed violence 

of its operation. Common remittent fever being 
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the prevailing malady during the months of April 

and May, it has been administered chiefly in that 

disease. At first it was given in the dose of half a 

drop, made into a pill with ginger and soap, accord¬ 

ing to the formula communicated by Mr. Simms,* 

and repeated at the interval of two hours : but 

latterly nearly double that quantity, or half a minim 

by measure, has been the proportion employed; and 

the interval has been extended to three hours. It 

has been used in fifteen cases of fever, with the 

effect of producing free purging of feculent mat¬ 

ter; at first dark colored, not unlike that caused 

by calomel; followed by a discharge of orange or bi¬ 

lious colored stools. In some of the cases, the evacu¬ 

ations have been watery, and rather scanty, but al¬ 

ways exhibiting more or less of a feculent appear¬ 

ance. Vomiting occurred in about one half of the 

fever cases, with griping; but neither of these effects 

was violent, and the latter was certainly not more 

distressing to the patient than is frequently observ¬ 

ed to follow the exhibition of other purgatives of a 

drastic nature. Out of five cases of Chronic He¬ 

patitis, in which it was employed, its operation 

was rather tardy in three of them, and vomiting 

occurred in two. The Croton has also been ex¬ 

hibited in the-second stage of cholera morbus, 

where the vomiting and purging peculiar to the 
-——---~-t--——  — ■ -- 

* R. 01. Croti, gtt. xij. 

Pulv. Zingiber;, grs. xxiv. 

Sapon. Hispan. dr. ss.—M. Fiat massa in pil. No. xxiv. ©equates 

dividend. 
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disorder had ceased, and the exhaustion conse¬ 

quent to these alone remained. In those cases, 

it occasioned stools of a more feculent character ; 

and in place of being farther debilitated, the pa¬ 

tients appeared to be excited in a slight degree l>y 

its action on the bowels. At this period of the dis¬ 

order, however, the remedy holds forth a smaller 

prospect of advantage than it does in the third or fe¬ 

brile stage, in which great torpor of the natural 

functions exists, particularly of the primce vice, and 

there is an accumulation of bile in the gall-bladder 

and intestinal canal, requiring free and repeated 

purging. Given in combination with calomel in such 

cases, it has brought away very copious dark co¬ 

lored evacuations, without any subsequent debility. 

This combination with other purgatives is deserv¬ 

ing of further trials, as it appears to be preferable 

to any form in which the drug is administered 

singly. Hitherto I have prescribed it along with 

calomel, blue pill, and the compound rhubarb 

pill of the Edinburgh College, in the dose of half a 

minim of the oil (or one pill,) to from six to ten 

grains of the others; and while its efficacy has been 

increased by the combination, the other ingredients 

have appeared to obviate the unpleasant symp¬ 

toms, as the vomiting and griping that frequently at¬ 

tend its operation*. Besides the disorders now men* 

* It may be worthy of remark here, that the native practitioners 

prescribe the kernel always in combination with other remedies, which 

modify its action; thus the formula employed by my native doctor, con¬ 

sists as followsOf Jemal-gota (Croton Tiglium) eight parts. Jaephul 

(Nutmeg,) Udruk (Ginger,) Peepul (Piper Longum,) Gool Mircb 

O O 
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tioned, the Croton oil has been exhibited in seve¬ 

ral others of an anomalous character, and its effects 

in all have corresponded with those stated. I have 

not specified the time which elapsed previous to 

the medicine’s taking effect in the cases where it 

was administered, as that circumstance has not 

been noted with sufficient accuracy in the Hospital 

diary; but it may be said that it was not necessa¬ 

ry in general to repeat the dose, and scarcely in 

any instance, to do so more than once. Upon the 

whole, from our experience with this remedy at 

the Hospital, we may conclude, that it is a safe, 

though not always an eligible purge: that taken 

singly, or with the mere addition directed in the 

formula, of soap and ginger, it is often severe in 

its operation, causing vomiting and griping, with 

much general irritation; and that it is better suit¬ 

ed to the young and robust, than to the aged, or 

persons of an infirm and delicate habit of body. 

To such, indeed, and to females in general, it 

ought never to be prescribed, unless in a combin¬ 

ed form. It would appear also more adapted to 

febrile or acute affections than to those of an op¬ 

posite character; its action being prompt in the 

(Piper Nigrum,) Shengerf (Hydrargyri Sulphuret. Rub.) Sohaga (Bo¬ 

rax,) Sulphur, each one part. The Jemal-gota being freed of its mem¬ 

branous covering, and rudiments of the seminal leaves, is beat into a 

paste, and then subjected to pressure in a cloth, and immersed in warm 

water, so as to remove as much as possible of the oily part: it is then 

dried, and mixed up with the other ingredients in the mortar, so as to 

form an uniform mass, which is divided into pills weighing each seven 

grains; one or two of these form a dose, according to circumstances. 
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one case, and tardy in the other. From what I 

have observed of its effects, I should be inclin¬ 

ed to think, that its purgative powers are increas¬ 

ed by the presence of vitiated bile in the primes 

vies. It may therefore be employed with advan¬ 

tage, as an adjunct to many purgatives in fever and 

other bilious disorders peculiar to the country. 

Besid es my experience with this remedy at the 

General Hospital, I have prescribed it in private 

practice occasionally ; and have lately been in the 

habit of ordering it to be given to the patients in 

the Insane Asylum. From the smallness of its 

bulk, admitting of a ready concealment in the 

food, it appears peculiarly adapted to maniacal 

cases, in which, for the most part, any violence of 

operation is to be considered rather beneficial than 

otherwise. At the Asylum, it has been hitherto 

exhibited in a slice of bread and butter, without 

the patient entertaining the smallest suspicion of 

his having taken medicine. Given in the dose of 

a minim and half, it has not only been speedy in 

its action on the bowels, but the furious paroxysm 

has been in one or two instances entirely removed 

after the full operation of the medicine. 

The principal objection to the Croton, I appre¬ 

hend, is one not even alluded to by the Hospital 

patients, and therefore not mentioned above. It is 

a disagreeable sense of pricking and painful heat, 

with dryness and constriction of the fauces, which 

succeeds its exhibition. These effects have been 

o o 2 
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complained of in private practice by others, and 

have been experienced by myself from one form 

of the medicine (the tincture,) in a degree that was 

not merely unpleasant, but I may say intolerable. 

The sensation appears to arise from the direct 

contact of the acrid oily particles with the fauces 

and gullet during deglutition. It does not take 

place immediately on swallowing the medicine, 

but a few minutes after, and gradually increases 

from a slight pricking to a distressing uneasi¬ 

ness, that excites an effort to cough, and if pos¬ 

sible throw off the offending cause. In my own 

case, it continued troublesome for at least half 

an hour. To obviate the inconvenience aris¬ 

ing from this effect, the pills when formed should 

be enveloped in a coating of liquorice or other 

vegetable extract, or the old practice of gilding 

may be resorted to, as affording to the pharynx, in 

transitu, a still more efficient protection. A tinc¬ 

ture of Croton prepared from the kernels has been 

lately brought to the notice of the Medical Board 

by our fellow member Mr. Smith of Sylhet*. 

Mr. Bathgate having obligingly furnished me with 

a small quantity of this preparation, I made seve- 

* Take of the Croton seeds, freed of shells and membranes, sixty- 

four, or one hundred and seventy grains—Proof spirit sixteen ounces. 

Grind the seeds to a paste in a mortar, and add the spirit: macerate 

for 14 days with a gentle heat in a close vessel, which is to be frequently 

shaken, and the liquor filtered through paper. Dose from forty to one 

hundred drops, in any convenient vehicle. 
N. B. The seeds that are not white and fresh-looking are to be 

rejected. 
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ral trials of its effects at the same time with the 

oil, and found it no less efficacious as a purge; while 

the ease with which it can be administered in tea, 

or a glass of water, seems to offer a strong recom¬ 

mendation in its favor. It is quite pellucid, and 

when added to any liquid, scarcely alters its color 

or flavor. The irritation, however, which it after¬ 

wards occasions in the fauces, renders it even more 

objectionable on this ground than the pill prepared 

from the oil, and will, I conceive, prove an insuper¬ 

able bar to its introduction into general practice. 

If any means could be devised for obviating this 

effect, and at the same time not impairing its action 

on the bowels, I should reckon the tincture so 

prepared a most valuable addition to our Materia 

Medica. The subject is well worthy of further 

investigation; and I shall make no apology for re¬ 

commending it to the attention of the Society, par¬ 

ticularly of such members as enjoy opportuni¬ 

ties of prosecuting it in the more extended sphere 

of hospital practice. 
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OF 

DRY GANGRENE 

IN A NATIVE. 
i «, « 

By B. CAMPBELL, Esq. 

ASSISTANT SURGEON H. M.’S 87tH REGIMENT OF FOOT. 

COMMUNICATED BY A. LESLIE, Esq. 

Presented Sept. 4, 1824. 

I HAVE considered the following case, with the 

accompanying preparation, worthy the notice of 

the Medical and Physical Society, chiefly from its 

singularity, and as a striking, although not a novel, 

instance of the wonderful agency of the Vis Medi- 

catrix Naturae in checking and repelling morbid 

action ; resting its title to the little interest it may 

possess upon the pathological phenomena it is cal¬ 

culated to illustrate, rather than its affording any 

accession to our stock of medical facts, or sug¬ 

gesting any improvement in the methodus medendi. 

The subject is the Jemadar of a village twenty 

miles to the eastward of this station*: he presented 

himself at the Hospital gate, on the morning of 

the 7th March, with his left leg enveloped in a 

bandage; on undoing which, the Tibia and Fibula, 

from about four finger’s breadth below the knee 

* Ghazeepore. 
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joint to six inches down the leg, were seen en¬ 

tirely and completely stripped of the integuments, 

muscles, and periosteum; further down, and to 

the extremities of the toes, the shrunken, dry, 

withered integuments and muscles, converted in¬ 

to a charcoal colored mass, remained in situ, and 

attached to the bones; but so totally devoid was 

the whole of vitality, that, viewed independently 

of its connexion, the oozing of some fetid sanies 

from the interosseous ligament and putrid muscles, 

seemed alone to distinguish it from an artificially 

prepared morbid specimen. 

The above will be fully and clearly illustrated 

by an inspection of the leg, which has undergone 

no preparation, further than being washed with a 

solution of corrosive sublimate to preserve it from 
* 

insects. From what has been stated, it will be 

perceived that the sloughing process had been ar¬ 

rested by the ulcerative absorption, which most 

fortunately established its salutary operation when 

the disease was within a few inches of the knee 

joint. From the irregularity of the line the ulcer¬ 

ation had described around the upper part of the 

leg, its circumference presented several deeply 

indented fissures, some of which were healed up 

and skinned over; and the others, with the space 

between the bones, seemed to be kept from alike 

completion of the healthy action, by the irritation 

of the latter, deprived of their periosteum, acting 

as foreign bodies. The course to be pursued was 
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obvious : a small flap of two inches was raised from 

the exterior and inner side of the Tibia; but feeling 

thickened and gristly, it was not brought over the 

end of the bone: the latter was sawed through 

close to the ligament of the patella. On extirpat¬ 

ing the head of the Fibula, it was found rough, de¬ 

prived of its articular cartilage, and approaching to 

caries. A small branch from the internal articular 

was the only vessel divided. On being cut across, 

it instantly ceased bleeding. The flaps formed by 

the ulcerated indentations made it, happily, a fa¬ 

vorable case for closing the stump by the granu¬ 

lating process. On the 8th day from the operation, 

the granulations had covered two thirds of the cir¬ 

cumference of the Tibia, and the stump had con¬ 

tracted to a space little larger than the diameter of 

this bone, when he ceased to appear at the hospi¬ 

tal. On sending to enquire after him, it was found 

that he had returned home, leaving us to search for 

the cause of his unceremonious departure, in that 

apathy and self-abandonment so peculiarly cha¬ 

racteristic of the natives when afflicted, coupled 

with that jealous suspicion of all means of amelio¬ 

ration whose scope they are unable to comprehend 

or appreciate, or which may be at variance with 

their preconceived notions and prejudices. 
, . v J . „ i i w i. K- * v ; h ' % .,<> .• ,s_. >** 

The history of the case, imperfectly as it could 

be collected, would arrange this disease with that 

species denominated the dry, chronic, or Idiopa¬ 

thic gangrene. The great toe, without any appa- 
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rent cause, became benumbed and black, about the 

beginning of the month of October 1823 : the insen¬ 

sibility gradually increased and extended, until 

the acute inflammatory action was set up, and stop¬ 

ped it near the knee joint, about six weeks before 

he made his appearance at the hospital. It would 

seem from his statement, which is corroborated 

by the appearance of the foot, that the separation 

had been attempted at the heel, the aponeurosis 

and integuments covering the os calcis having ul¬ 

cerated, and the sore having discharged, for a 

considerable period, much blood and matter: the 

bone, as will be seen by the preparation, has been 

left bare on its lower surface from this process. 

It is easier to find a nosological niche to the 

malady, than divine a cause for its origin in this in¬ 

stance. Gluttons were observed by Pott to be most 

obnoxious to its attacks. Would the circumstances 

of this patient warrant our summoning the aid 

of this learned and acute surgeon’s observation to 

dispel our doubts? His situation gave him a claim 

to the best of the village, and it may therefore be 

more than surmised, that he would not abstain 

from regaling himself often on their favorite and 

luxurious repast—pure ghee. He had too pale an 

aspect, notwithstanding all he had suffered, to ad¬ 

mit of its being referred to an ossification of the 

arteries. Could the damaged or corrupted wheat 

he might have eaten be accused, without including 

the natives of the village, who must have shared in 

p p 
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any evil arising from that source? Or must we fly 
to the resource of the baffled,—Idiosyncrasy of 

constitution, thereby only “ exchanging our igno¬ 

rance for that which is another kind of ignorance ?” 

From this most ungrateful and “ impotent conclu¬ 

sion” there are pleasing hopes of being rescued by 

the knowledge, diligence, and zeal of those mem¬ 

bers of the Society, who to their opportunities of 

observation conjoin an acquaintance with the lan¬ 

guage, manners, and customs of the natives, suffi¬ 

cient to enable them to dispense with the ineffi¬ 

cient and unsatisfactory medium of an interpreter 

in the prosecution of their enquiries ; and to them 

we may confidently look for that information, 

which will place this among the inexplicable inci¬ 

dents occasionally occurring to our species, or 

trace it to an obvious and satisfactory source. I 

need not point out to my erudite colleagues, that 

damaged and corrupted wheat has been arraigned 

among the exciting causes of this malady, and re¬ 

garded as almost as certain in its operation as the 

Ergot, or Cockspur rye has been proved to be. 

In the cases of Dr. Charllow Woolostan, the evi¬ 

dence in favor of this opinion was very strong. 

Is not the best wheat grown in this country infe¬ 

rior to English wheat? and of it, what is the quali¬ 

ty of the refuse the natives reserve for their own 

use? It ought to be mentioned, that the patient 

had been under the treatment of several native 

doctors, alias Village Barbers, previous to his appli- 
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cation at the hospital. He could not tell what the 

nature of the remedies were which they employ¬ 

ed; but stated, that he had an external application, 

when the leg swelled and ulcerated at the upper part. 

He was accustomed to swallow JBhang (Cannabis 

sativa) to allay the pain latterly ; and, from the 

known efficacy of opium in cases of this descrip¬ 

tion at home, it may be assumed that the action of 

this narcotic contributed not a little to the favor¬ 

able condition of the parts noted, on his applica¬ 

tion here for relief. 

P P 2 



GENERAL AND MEDICAL 

TOPOGRAPHY OF MEERUT. 

By T. JACKSON, Esq. 

Presented Sept. 4, 1824. 

Meerut is in latitude 29° north, and longi¬ 

tude 78° east, in the province of Dehli, and about 

86 miles E. N. E. from that city. It lies betwixt 

the two great rivers Ganges and Jumna, and at 

about an equal distance, or 34 miles from each. 

It is on a sandy soil and flat country, with a little 

declination towards the south; barely sufficient to 

carry off the heavy rains into the Kallee Nuddee, 

a small nullah on the eastward, emptying itself 

into the Ganges at Kanouge. Though the soil is 

sandy, with a little Kunkiir*, it is covered with grass 

all the year round, which even in the wet season is 

prevented running into jungle, by the numerous 

herds of cattle spread over it : this constant ver¬ 

dure is the prettiest feature about Meerut. 

The city contains about 30,000 inhabitants, and 

is walled round, like all other Indian cities. The 

inside is mean and dirty; but Government has 

lately given up the town duties for its improvement, 

and the streets are assuming something like regu¬ 

larity, by widening, &c. 

* A compound concrete, consisting principally of calcareous earth, 

and may be regarded as a variety of Calc Tuff. 
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The European cantonments are situated two 

miles to the north of the city, on an extensive 

plain. The native lines are one mile from the 

city, fronting the west. This is the head-quarters 

of the second division of the field army, and the 

residence of a Major General. There are barracks, 

&c. for three complete European regiments; at 

present occupied by the Horse Brigade of Artille¬ 

ry, H. M. 11th Dragoons, and H. M.’s 14th Regt. of 

Foot. The officers’ bungalows are in the rear of 

their respective lines, and laid out with the same 

regularity as if in camp. 

Meerut is the most northerly station for King’s 

troops in India. It is 75 miles to the southward 

of the first range of hills, which rise abruptly from 

the plains of Hindostan, and about 108 miles from 

the Hirnala, or Snowy Mountains, which divide 

India from Tartary. These stupendous mountains 

are distinctly visible on every clear day, particu¬ 

larly after a heavy fall of rain, when their cliffs and 

peaks, the highest in the world, running many miles, 

and bearing from E. N. E. to N. W. dazzling un¬ 

der an Indian sun, in a blue sky, present one of 

the most magnificent pictures in nature. 

The Seasons at Meerut may be divided into 

three. The temperate, or cold, commences in Octo¬ 

ber, and ends in March. In January and February, 

the thermometer sometimes sinks to the freezing 

point; consequently hoar frosts in the mornings are 
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common, and small pools are occasionally covered 

with ice. The hot season commences in April; and 

during May, the westerly or hot wind blows in full 

force; but by the use of tallies*, the heat is kept 

down to 80° or 82°. In June, occasionally, when there 

is little wind, the thermometer rises to 90° or even 

94°. The hot season terminates about the 20th 

June, when the rainy season commences : this con- 
* 

tinues till the beginning or middle of September, 

when it is broken up by the equinoctial gales. 

This climate is so favorable, that it produces 

nearly all the vegetables and fruits of Europe, as 

well as those of the tropics; and the same fields 

which in the cool season are covered with crops 

of wheat, are,in the wet, bearing sugar-cane, indigo, 

or cotton. 
«■ 

✓ 

The vicinity is generally under cultivation. The 

principal jungle is the Dhaak, (Butea Frondosa,) 

which, when allowed to grow, is one of the most 

gorgeous trees of the forest, bearing large scarlet 

blossoms : but as this tree is in great demand for 

firewood, it is gradually disappearing. There are 

a few small swamps, or snipe Jheels, but not near, 

or considerable enough to affect the health of the 

* A frame-work, composed of bamboo, and the fibrous roots of a 

sweet smelling grass, which, placed in the doors and windows, and 

plentifully watered, reduces the temperature by the evaporation pro¬ 

duced, and renders the Bungalows of Upper India comfortably cool 

during the hottest season of the year. 



TOPOGRAPHY OF MEERUT. 295 

station. The neighbourhood abounds with game; 

hares, partridges, and quail, are most abundant. 

The prevailing winds throughout the year are 

westerly. 

Diseases. 

During the hot and wet seasons, we are subject 

to tropical diseases, fevers, dysenteries, hepatitis, 

enteritis, gastritis, and occasionally cholera mor¬ 

bus. The fever is synocha, or ardent fever: by 

the depleting system of modern practice, it is ea¬ 

sily subdued, repeated venesections, purgatives, 

and the cold affusion. It seldom degenerates into 

intermittent. Dysentery is not so tractable here 

as every where else; it is the most fatal disease in 

the army. Hepatitis also frequently ends fatally. 

These diseases, the natural product of a hot season, 

are highly aggravated in the soldier by exposure 

to the sun and intemperance, as may be seen by 

the healthiness of officers of every corps com¬ 

pared with their men. But Meerut is an open 

cantonment, and country arrack distilled in every 

village round about; and the private soldier, with 

his usual imprudence, careless of life or disease, 

gives way to his propensity for liquor here, as in 

every other part of the world. 

Government has not been inattentive to the 

comforts and amusements of the soldier. There is 

a fives-court close to the barracks of each corps 
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for the use of the soldiers; and latterly a large read¬ 

ing-room has been built in a centrical situation, 

and endowed with an extensive collection of books, 

for the exclusive use of the men. 

There is no disease endemial to Meerut. In the 

course of six years, it has been visited by two epi¬ 

demics. In August 1819, the weather was close 

and oppressive, the wind easterly, when spasmo¬ 

dic cholera morbus attacked H. M.’s 14th Regi¬ 

ment. It commenced in No. 1, or the most eastern 

barrack, and in twenty-one days went on to No. 9, 

when it ceased; No. 10 escaping with a few slight 

cases, none fatal. 

Two hundred and forty men were attacked: of 

these forty-two died. 

In October 1823, an epidemic fever swept 

through the barracks. It was of an ardent type; 

and although the admissions, twenty-four per day, 

with severe symptoms, were alarming, it yielded 

to modern practice, V. S. purgatives, &c.; only one 

man died. 

As Meerut is happily situated some degrees 

w ithout the tropics, and consequently enjoys some 

exemption from the violence of the diseases incident 

to those regions, this circumstance gives it a bias 

to the diseases of the north. Rheumatism is a 

common and intractable disease, and Phthisis 
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Pulmonalis occasionally appears, runs through its 

regular course as in Europe, and ends fatally. 

The northern situation of Meerut gives it capa¬ 

bilities which may be turned to great advantage. 

Within 120 or 130 miles, betwixt the Ganges and 

Jumna, and from that river to the Sutlej, arise the 

second ranges of hills; these are from 6000 to 11000 

feet perpendicular above the level of the sea : 

and are blessed with a climate approaching to that 

of Europe. Snow remains on their northern as¬ 

pect for several of the cold months. They are 

clothed with the trees and shrubs, and bear the 

fruits of Europe. There is no doubt but the brac¬ 

ing cold and salubrious air of these regions would 

restore many men sinking under tropical diseases. 

This was brought to the notice of government by 

Mr. Gibb, Superintending Surgeon, several years 

ago, and three or four places were pointed out, 

where barracks for officers and men might be 

erected. Subathoo, Kotghur, Simla, and Soora 

Devee; each of these has its local advantages and 

disadvantages:—one is easy of access, but not suf¬ 

ficiently elevated or clear from jungle: another, the • • * 
site and climate, every thing that could be desired, 

but water not close at hand : a third, from its pre¬ 

cipitous sides and conical summit, offers not suffi¬ 

cient room for walking or other exercise. How¬ 

ever, a commission of military and medical officers 

could easily find an eligible spot. 
Q Q 
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The establishment of a convalescent post on 

these mountains, as an auxiliary to Meerut, seems 

almost the only desideratum left. It could then 

nearly depend on its own resources, and retain a 

number of men in the service for some years longer, 

who are now invalided and sent to Europe every 

year. 

Taking it altogether, I may safely, say, Meerut 

is most advantageously situated for King’s troops. 

During the last three years, H. M.’s 14th Regi¬ 

ment has lost only 20 men per annum, although a 

very strong corps; present strength 1120. The 

regiment has now been many years in the Presi¬ 

dency of Bengal, and has taken its tour of duty at 

all the large stations, Ghazeepore excepted; and 

beyond all comparison, Meerut is the best. 

Meerut would be a desirable place of residence 

for those old Indians, who in their habits and 

constitution, by long residence, have become na¬ 

turalized to this country, and estranged from their 

own. The society is as extensive as they could 

wish, a very handsome church has been lately built, 

and there are tolerably good roads in and about the 

cantonments. 
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CASE 
OF A 

SINGULAR TUMOR 
i ' . 

IN A NATIVE. 

By J. ADAM, M. D. 

Presented Sept. 4, 1824. 

(with two drawings.) 

Madhoo, the subject of the accompanying 

drawings, is an inhabitant of the district of Jessore, 

and by birth a Hindoo, of the Koomhar, or potter 

caste. One morning in the beginning of Novem¬ 

ber last, he presented himself to me, soliciting 

assistance for the cure of his malady, which he 

stated had baffled the skill of the village hu- 

heems (physicians), and that it could only be re¬ 

moved by the superior knowledge and ability of 

Europeans. The size, and singular form of the 

tumor, together with the appearance of his body 

generally, studded over with small berry-like ele¬ 

vations, immediately attracted my attention ; and 

I was glad to avail myself of the opportunity of 

becoming acquainted with a variety of cutaneous 

disease, which seemed in a great measure new, 

and whose investigation, I conceived, might be 

interesting to the Society, and the profession at 

large. From some resemblance which the parts 

bore to the diseased surface in Elephantiasis, the 

Q Q 2 
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effect produced on the eye of the beholder was 

far from agreeable. A dark wrinkled mass, in color 

and texture not unlike the skin of a toad’s back, 

hung down over the neck, in longitudinal folds, 

extending from above the right ear, to the middle 

of the pectoral muscle. It was attached at the 

upper extremity to the loose scalp surrounding the 

ear, and was there comparatively narrow; but as the 

tumor descended, its base embraced a wider range, 

and included, towards the chin, the greater por¬ 

tion of the integuments covering the superior and 

lateral aspect of the neck. At the angle of the jaw, it 

appeared also to penetrate more deeply, and to be 

not wholly unconnected with the blood vessels 

and nerves lying in that situation. When held up, 

outstretched, as represented in drawing (PL No. 4,) 

it was seen to be divided by an irregular perpen¬ 

dicular line (with lateral ramifications) into two 

unequal portions, the largest being situated beyond 

the ear, and the smaller forming the termination 

at the chin. In this position it measured rather 

more than one foot in its longest diameter, and 

eleven inches in its shortest. Its thickness at the 

lowest part might have been about three inches; 

but higher up towards the ear, it did not exceed 

one and a half. To the feel it was doughy and in¬ 

elastic, and was not endued with any great degree 

of sensibility; for when pinched rather freely, no 

uneasiness whatever was produced, except at par¬ 

ticular spots, which were indurated, and evidently 

proceeded from absorbent glands involved in the 
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general mass. In the portion of the tumor situ¬ 

ated next the chin, one of these had attained the 

size of a duck’s egg, and was exquisitely tender to 

the touch, but in the other parts he could bear 

the roughest handling without complaint. There 

were several small tumors in the sound scalp be¬ 

hind the large mass, which appeared to partake of 

the same glandular character as the one alluded 

to, and differed in many respects from the tuber¬ 

cles dispersed over the surface. This difference 

was indicated, both by the greater hardness and 

sensibility of the former, previous to the removal 

of the tumor from the neck, and the enlargement 

and inflammatory action which they underwent 

subsequently to it. All over the surface, the skin 

w as elevated into globular tubercles, which were 

small on the face and forehead, but increased in 

size on the trunk and lower extremities. The 

largest of these, as seen in the drawings, was situ- 
/ 

ated a little above the right nipple, or midway be¬ 

tween it and the axilla, and did not exceed an 

ordinary walnut. There were several large ones 

also on the back and lower extremities ; but on 

the arms and hands, they were not only smaller, 

but less numerous and distinct. All of these, 

with exception of the large mass in the neck, were 

disposed to be sessile, and were attached to the 

skin by a base, occupying in general about a third 

of the sphere which they represented. When 

grasped between the fingers and thumb, they were 

found not so soft and yielding as might have been 



302 SINGULAR TUMOR IN A NATIVE. 

expected; and it seemed, that while the skin it¬ 

self had lost its elasticity, some change had been 

effected in the texture immediately underneath, 

by which this quality was increased in it, and a 

power of resistance added, that did not belong to 

the natural and healthy condition of the parts. 

In the interstices of the tubercles, no apparent al¬ 

teration had taken place in the skin; which was, 

in point of color, not darker than is usually ob¬ 

served among the lower order of natives. The 

large tumor alone, as mentioned above, was deeper 

in its shade than any other part of the exposed 

surface. 

Though considerably below the ordinary stature 

of his countrymen, Madhoo possessed a stout mus¬ 

cular frame, and his general health was by his own 

account decidedly good. All he complained of, 

was the annoyance from the weight of the tumor, 

and an occasional pricking or tingling in it, like 

what is experienced in an extremity, when the prin¬ 

cipal nerve has been subjected to pressure. It was 

evident also, that the feeling of disgust produced 

in the bystanders, from viewing the pendulous un¬ 

seemly mass, had rendered him anxious for its re¬ 

moval, and contributed doubtless to bring about his 

visit hither for that purpose. When questioned 

relative to his age, like most other natives whom I 

have conversed with, the answer he returned was 

uniformly evasive ; and of the origin and progress 

of his disease he could give but a very imperfect 
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and unsatisfactory account. Judging from his ap¬ 

pearance, he could not have been older than 22 or 

23 years; and from what I could ascertain by re¬ 

peated enquiries, the swelling in the neck had ex¬ 

isted about one half that period. He described it 

as at first extremely small, resembling the most 

conspicuous tubercle on the breast; but as he ad¬ 

vanced in life, it went on gradually acquiring an 

increase of bulk, till it attained its present dimen¬ 

sions. Within the last few years, its progress had 

been more rapid than before; and the pricking sen¬ 

sation which he complained of was but recently 

superadded. He stated, that the smaller tubercles 

scattered over the body did not break forth till 

many years after the cervical tumor had attained 

a considerable magnitude; and fresh ones were 

daily appearing in various parts of the body. Of 

the truth of this, indeed, a very superficial exami¬ 

nation was sufficient to convince any one; for 
* 

even the smoothest portions of the cuticular tex¬ 

ture might.be felt slightly unequal on pressure, and 

evidently contained the rudiments of future tu¬ 

bercles. 

He was very desirous that something should be 

done for the removal of the large tumor, and expres¬ 

sed his willingness to submit to any operation that 

might be proposed; but, on considering the case, 

I did not then see how the knife could be employ¬ 

ed with permanent advantage, as the affection 

was obviously not local, as regarded the cuticular 
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texture, and could not be successfully attacked 

but through the medium of the system. With this 

view, 1 dissuaded him from any immediate opera¬ 

tion, and commenced putting him on a course of 

the Liquor arsenicalis, w hich was given in the dose 

of five drops three times a day, and gradually in¬ 

creased to ten or twelve. To ensure the due ad¬ 

ministration of the remedy, he was directed to 

attend at my quarters at stated hours, and a small 

sum was allowed him for his daily maintenance ; 

which, I may observe, is an additional burthen, 

generally imposed on those who gratuitously un¬ 

dertake the management of medical cases among 

the poor native population. Under the arsenical 

treatment, some change was unquestionably effect¬ 

ed in the condition of the morbid parts. After 

two or three weeks, the tumor in the neck became 

painful, and could not be handled with the same 

freedom as formerly. The tingling sensation was 

also increased; and eventually symptoms of fe¬ 

brile irritation supervened, which rendered it ne¬ 

cessary to suspend altogether the exhibition of 

the liquor. When he recovered from these effects, 

I could not perceive that any diminution had tak¬ 

en place in the size of the tumor, nor was the 

slightest alteration visible in the smaller tubercles 

dispersed over the surface. He was now more 

solicitous than ever that the diseased mass should 

be cut off, not only describing the uneasiness 

from its weight as at all times distressing; but 

that, occasionally, he suffered from headache, ac- 
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companied with great tenderness of the scalp, so 

that the gentlest touch was followed by pain. 

His general health too was visibly impaired, 

though I attributed the alteration more to the 

effects of the medicine, and the confinement he had 

been subjected to in town, than to the disease. 

Whatever might be the nature of the malady, how¬ 

ever, no reasonable objection could be advanced 

to complying with his wishes, so far as relieving 

him of the larger and most troublesome portion of 

the mass. Accordingly, with the assistance of my 

friends Mr. Hamilton and Dr. Mouat of H. M.’s 

13th Light Infantry, (who both took a particular 

interest in the case,) 1 removed the larger portion 

of the tumor by a simple incision, in the course of 

the apparent line—commencing a little above the 

ear, and terminating at the most depending part, 

where it rested in contact with the breast. Con¬ 

trary to expectation, the hemorrhage was profuse, 

and we found it necessary to secure five or six 

pretty large vessels before applying the dressings. 

A few stitches were used to bring the retracted 

edges together, and adhesive straps, with the usual 

pledget, placed over all. Suppuration took place 

in the most kindly manner, in the whole line of the 

wound; and after five or six weeks, the sore was 

completely cicatrized. A considerable portion of 

the tumor next the chin still remained adherent 

by its base, but was productive of no inconvenience; 

and the patient repeatedly declared the relief he 

R R 



306 SINGULAR TUMOR IN A NATIVE. 

experienced from the operation. Had the re¬ 

moval of the whole tumor been determined on, 

it must have proved a work of some difficulty, 

and not altogether exempt from danger, as its 

connections at the angle of the jaw were pretty 

deeply seated, and the attachment to the neck was 

so extensive, that a large wound must have been 

the result, with such subsequent irritation as would 

have proved injurious to the object in view. The 

excised portion weighed between two and three 

pounds : it was composed of elongated skin and 

condensed cellular membrane, but so altered in 

structure as to be scarcely recognizable. Diseas¬ 

ed absorbent vessels appeared to be mixed with 

the hardened adipose substance; and the whole 

resembled not a little the thickened state of the in¬ 

teguments so frequently met with around the knee 

joint, in cases of White swelling. The preparation 

now offered for the Museum conveys a very inade¬ 

quate idea of its structure : for although the remains 

of what may be supposed to have been absorbent 

glands are still visible, yet from the immersion in 

the spirits, a great degree of hardness has taken 

place; and an elasticity has been imparted to the 

whole specimen, which did not exist at the time of 

its removal. After the wound was closed, I wished 

to try the effects of Iodine, whose powers in re¬ 

moving various tubercular affections have been so 

highly extolled of late; and I began by adminis¬ 

tering tile Tincture in the dose recommended. But 

my patient having now attained the object which 
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brought him to the Presidency, was desirous of re¬ 

turning to his home. He ceased his attendance for 

a day or two; and, on enquiry being made, it was 

found that he had departed for the country, with¬ 

out giving the slightest intimation; and I heard no 

more of him afterwards. 

Remarks. 

The disease of which the preceding detail fur¬ 

nishes an example, must be regarded as extremely 

rare; for during a residence of several years in India, 

both at Calcutta and at various stations in the inte¬ 

rior, I have only met with one other instance of it. 

This occurred in a poor man, who, it may be in the 

recollection of some of the members, was exhibited 

at a former meeting of the Society by Dr. Mellis. 

As that gentleman has expressed his intention of fa¬ 

voring us with a drawing, and history of the case, we 

may hope soon to be in possession of more facts re¬ 

garding this very singular malady, and of becoming 

better acquainted with its nature and distinctive 

characters. On comparing such of these as have 

been noticed above, with the descriptions and draw¬ 

ings given us by writers who treat expressly of cu¬ 

taneous diseases, we can have no hesitation in rank¬ 

ing the affection as a variety of Molluscum. It bears 

indeed in general features the closest resemblance 

to the Molluscum Pendulum of Willan and Bate¬ 

man ; but the Substance composing the tumor was 

not atheromatous, as described by this last author 

in his Synopsis, but of a peculiar structure, to 

r r 2 
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which it would be difficult to attach a name. From 

the intermixture of hardish bands and glandular- 

like bodies with the condensed cellular membrane, 

we should infer that the absorbent vessels in par¬ 

ticular had undergone some morbid change; yet 

was there no corresponding evidence of disease in 

the general frame, analogous to what occurs in other 

affections, where this system of vessels has acquired 

an unequivocally morbid diathesis; as Scrofula, for 

example, in England, or Elephantiasis in this coun¬ 

try. 

While alluding to the latter disease, I may ob¬ 

serve, that there is one form of it, with which the 

affection in question might be liable to be con¬ 

founded, namely, the Tubercular Elephantiasis, 

itself also a rare disease, and, as far as I am aware, 

not hitherto accurately described by systematic 

writers. That which is figured by Willan as an 

example of Tubercular Elephantiasis, has evident¬ 

ly been taken from a case of the common variety at 

an advanced period of the disease; and the tuberous 

thickening of the skin represented, appears to me 

to have been mistaken for those separate elevations 

which occur early in the other variety, and pro¬ 

perly entitle it to the appellation of Tubercular. 

But our knowledge of Indian cutaneous diseases is 

altogether limited ; and it would be premature to 

attempt founding distinctions on the few isolated 

facts which are as yet in our possession. It is to 

be hoped, however, the Society will prove the means 
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of adding to our information on these subjects ; 

and that in time such a stock will be accumulated 

as cannot fail to illustrate this very interesting de¬ 

partment of pathology*. 

* For the following account of the native opinions on this variety of 

tumor, I am indebted to my friend Mr. Breton, who derived it from Zuf- 

fur Allee, a highly respectable Hukeem of this city. 

The Molluscum is classed under the Arabic term (Sulaa,) sig¬ 

nifying wens, which, according to Zuffur Allee’s account, are of four 

kinds: ( Shuhumee,uh ;) ( Usilee,uh ;) ^ ^ j / (Ur- 

dhalee,uh;) ^ j (Sheerazee,uh.) The first comprehends such 

tumors as are of the consistence of suet; the second, tumors that are 

of the softness of thick paste; the third, tumors that are of the con¬ 

sistence of honey; and the fourth, tumors which are of caseous con¬ 

sistence. 

The first, which seems to correspond in some degree with the Mol¬ 

luscum, is distinguished by its toughness without hardness, and by its 

being enveloped in a sac; by its forming preternaturally in different 

parts of the body, from the size of a pea to the magnitude of a melon ; 

and by its remaining attached to the part where it forms. This kind of 

tumor possesses some degree of sensibility, and on being compressed 

gives a little pain ; but the other three kinds of tumors seem to be in¬ 

sensible, and are called in Hindostan most commonly (But- 

toree,) which, according to Shakespeare, means “ A flatulent or oede- 

matous swelling.” 

These tumors, Zuffur Allee states, are supposed to arise from in¬ 

spissated phlegm, which, in certain conditions of the body, is said to 

abound in the system. They cause very little disturbance in the func¬ 

tions of the body, and are attended with little inconvenience, but from 

their magnitude. 
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“ Quid Scammoniae radix ad purgandum, quid Aristolochia ad mor- 

sus Serpentum possit, video ; quod Satis est, cur possit, Nescio.” 

Ciceronis Opera: De Divinatione. 

“ WHAT is the cause of the Epidemic,” is now, 

and has for months past been, the question put to 

medical men, by almost every person in this city 

and its suburbs. While some attribute it to want 

of rain, others look for it in the increased heat and 

closeness of the weather ; and there are not p, few 

who, considering the disease to have been contagi¬ 

ous, or infectious, left their dwellings, and removed 

either to boats on the river, or to distant stations. 

Whether the quantity of rain which fell, was, 

(from its scantiness or otherwise,) the cause of 

this disease or not, remains to be shewn ; and al¬ 

though, from the circumstances I shall state here¬ 

after, we shall have reason to acknowledge, that 

heavy falls of rain did bring on the disease, yet the 
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influence of atmospheric changes, as connected 

with caloric and electricity, must not be over¬ 

looked. 

In our pursuit after knowledge, it is little cheer¬ 

ing at times to find, that we are surrounded by 

immaterial and invisible agents, which elude our 

grasp, and can never become the subject of ana¬ 

lysis or demonstration. 

In so far, therefore, as certain conditions of at¬ 

mosphere operate on our constitutions,—on mind, 

as well as on matter, we must ever be much in the 

dark ; and not less so, as regards the same imper¬ 

ceptible agency, causing changes, as well in the 

course or march, as in the character, of epidemic 

diseases. 

Thankful ought we all to be, that this disease 

has proved so mild in its character; for we know 

well, that a different constitution of the atmosphere, 

such as existed during the prevalence of the cho¬ 

lera, might have changed the symptoms, from a 

mild to those of a most deadly nature. Had such 

been the case, I doubt not that fear and terror 

would have brought under subjection the few 

that remained untouched by the distemper; and that 

this city, the residence of nearly half a million of 

beings, would have become one vast charnel-house, 

with none to bury the dead, few to save the liv- 
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I am led to make these remarks, from the cir¬ 

cumstance of this disease having (with very few ex¬ 

ceptions,) spared none of either sex, or of any age. 

The new-born infant, the aged,—the weak, and 

the robust,—the rich and the poor,—those reduced 

bv disease to the lowest state of existence, as well 

as those under the influence of medicine and un¬ 

usual discharges from the system,—all were alike 

the objects of its attack ; for no condition nor cir¬ 

cumstances of any sort seem to have availed in 

preventing it. Many families residing at a consi¬ 

derable distance from Calcutta, so far as twelve or 

fourteen miles,—those who had houses at Barrack- 

pore, Serampore, Dum-Dum, and Garden Reach, 

thought, for a considerable time, that they had 

escaped ; but at these places the disease ultimately 

appeared, neither altered in character nor in ef¬ 

fect. On the river, too, higher than Berhampore, 

and so far down as the Sandheads, the disease pre¬ 

vailed ; for scarce a day passed, but, as Marine 

Surgeon, I had patients arriving from every situa¬ 

tion betwixt this place and the sea. 

Of the history and progress of this disease, 

much yet remains to be known; for it still exists, 

and occasionally attacks the few who have hither¬ 

to escaped. The first account I had of its appear¬ 

ance, was contained in a letter from a medical friend 

at Rangoon ; and it would appear, that the disease 

first shewed itself there about the end of May, or 

beginning of June. On the 10th of the latter 
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month, a large portion of the troops employed on 

the expedition under Sir Archibald Campbell, and 

then at Rangoon, had been ordered out to attack 

the Burmese, and were exposed to incessant and 

heavy rain, for four and twenty hours. The conse¬ 

quences were, that on, and even before, their return 

to quarters, the greater number were seized with the 

fever. The disease, my friend wrote me, might be 

considered at its height, perhaps about the end of 

June, or beginning of July, when it declined for a 

while; but, from all he observed, and could learn, 

it again revived. Now, on referring to some notes 

in my possession, as well as from an examination of 

the prescription books at the Honorable Company’s 

Dispensary, I should be led to date the commence¬ 

ment of the disease, at this place, about the begin¬ 

ning of June. The cases which occurred, either at 

Rangoon or here, about the end of May, were too 

few to excite particular notice ; and it was not till 

towards the middle of June that the disease became 

very general. 

In its Symptoms and Sequelae, there was no dif¬ 

ference, with the exception of what arose from in¬ 

different diet, and the want of those comforts which 

are usually afforded to the sick and convalescent; 

and if we take the distance between the two places 

at 6 or 700 miles, we may conclude, that the 

same condition of atmosphere, as well as similar 

causes, obtained at both. From subsequent ac¬ 

counts I learnt, that the disease extended in vari- 
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ous directions; and not only to Chittagong, the 

South Eastern extremity of the Province of Bengal, 

but to the Presidency of Madras*. 

On looking at tbe meteorological diary for June 

1824, kept at the Surveyor General’s Office, Chow- 

ringhee, (a copy of which is appended to these 

remarks,) it will be observed, that from the 1st 

to the 10th, there were five days of heavy rain, and 

on the two following days, North Westers, with 

lightning and much rain. Of the remaining sixteen 

days there were but ten without rain; so that out of 

28 days (for two are omitted,) there were 18 of rain, 

while the remaining 10 are marked as being clear 

and sultry, after lOo’clockA. m. or from morning till 

afternoon. So much for the state of the atmosphere 

in June 1824. Let us now see how it was in 1823. 

It will be found, that out of 30 days, there wrere but 

seven, on which what could be called rain fell; for 

the two or three days, on which “ a few drops fell,” 

and a little drizzling rain occurred, are not worth 

notice, and had no effect on the general result. 

/ 

We have here, therefore, a clear proof, that in 

June 1823, as compared with June 1824, there 

were not half the number of cloudy or rainy days, 

and (by the following extract from a table pub- 

* It would appear, from a communication made to the Society by 

Dr. Kennedy of Baroda, that the disease in question prevailed in Guze- 

rat at the same time it did here, and was treated in a similar manner. 
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lished by the “ Scotsman in the East,”) little more 

than half the quantity of water. 

June 1823, Rain in inches, 8,260. 

Ditto 1824, Ditto ditto, 14,321. 

For the months of July 1823 and 1824, I must 

refer to the table before alluded to, the diary of the 

Surveyor’s office being incomplete for the latter 

period. 

July 1823, Rain in inches, 24,469. 

Ditto 1824, Ditto ditto, 18,278. 
/ 

If to the above be added, a statement from the 

table for the months of May 1823 and 24, we shall 

find the remark that follows very correct, and in 

some respects satisfactory. 

May 1823, Rain in inches, 3,845. 

Ditto 1824, Ditto ditto, 6,820. 

The above shows only the quantity of rain water 

which was collected. 

It sometimes happens, in the hot season, that 

after a slight shower of rain, no water is found in 

the gauge. 

It was stated in one of the newspapers, that 

the epidemic fever, which prevailed in July, was 

owing to want of rain. The quantity which fell in 

that month this year, it is true, was less than that 

of last year; but the totals of June and July nearly 

agree: viz. 

s s 2 
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In 1823, Inches, 32,729. 

1824, Ditto, 32,599. 

The total quantity, from the beginning of this 

year to the end of July, was greater than last year, 

although, from the beginning to the end of August, 

less. 

If, therefore, the epidemic was caused by the 

want of rain, why was it not more prevalent in 

August? The deficiency was then much greater 

than in either of the former months. In August, it 

was as follows :— 

August 1823, Rain in inches, 20,213. 

Ditto 1824, Ditto ditto, 8,068. 

By the diary kept at the Surveyor General’s Of¬ 

fice, I find that in August 1823, there were, in 31 

days, 25 of rain,—11 slight, 14 heavy ; and 6 of dry 

weather. In August 1824, by the same diary, there 

were 20 days of rain,—7 slight, 13 heavy; and 11 of 

dry weather. Such are the statements of the wea¬ 

ther, as regards its rain. Those who have time or 

inclination to enquire, how far the condition of the 

atmosphere varied, as respects sunshine, cloudi¬ 

ness, lightning, winds, &c. may consult the diary 

hereto annexed. 

The degree of heat, I felt the more inclined to 

ascertain, as the general remark has been, that this 

year’s heat far exceeded last year’s. Having taken 

the average range of the thermometer for the months 
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of May, June, July, and August, of the years 1823 

and 24, and at seven different hours of the day, it 

will be seen, beyond a doubt, that there has been 

no such difference of temperature. The truth is, 

that the present year is always considered the hot- 
\ 

test; and that we forget, (as we often do our sick¬ 

ness and our sorrows,) the heat, and cold, and 

drought, and wet, of bygone years. 

Taking the daily rate of the thermometer, then, 

at seven different hours, and the average of the 

whole, per diem, the monthly average, 

For May 1823, will be found to be 89° 35. 

For Ditto 1824, . 88° 74. 

The following table will shew the averages of 

May, June, July, and August, of the same years ; 

and I shall only call your attention to the grand 

average of these four months, in the two years, 

which you will find to differ, not half a degree! 
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I cannot close the few remarks on the states 

of the atmosphefe which 1 have now submitted, 

without bringing to notice a circumstance, which 

I think will go farther to disclose one predisposing, 

if not exciting cause, of the epidemic, than any 

yet mentioned. I find, that from the 1st of May 

to the end of August, in 1823, there were but five 

days of sultriness, or of close and cloudy heat; 

whereas, in the same four months of 1824, there 

were no less than 31. Had July been complete, 

(for 17 days are wanting,) 1 doubt not the number 

would have been nearer 40 than 31; but taking it 

as it is, in conjunction with the quantity of lightning, 

which in 1823 was three times greater than this 

year, we are led to conclude, that our atmosphere 

must have been more loaded with electrical mat¬ 

ter, or that the equilibriun was so far disturbed, as 

to cause the sultriness I have noticed. Be this as 

it may, however, it is well known, that the epide¬ 

mics of the two last centuries have been preceded 

by hot sultry months, followed by heavy rains; and 

it is not very unreasonable to suppose, that a greater 

quantity of electric matter in our atmosphere may 

have rendered us not only more susceptible of 

fever, but more subject to an increase of its symp¬ 

toms. It cannot be denied that electricity is a pow¬ 

erful stimulus. That our body has its proportionate 

share of it, we know ; and that it is a conductor, 

and in communication with the earth, we also know". 

Its effects in asthenic diseases, such as palsy and 

chronic rheumatism, have been acknowledged by 
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persons of much science and experience; and 

while it increases the circulation, accelerates the 

jet of blood in hemorrhage, it promotes perspira¬ 

tion, and excites to greater activity the nervous 

as well as the absorbent system. If such be its 

effects when applied artificially, may not our bodies 

at times be similarly affected, when it acts natu¬ 

rally? If what I have stated lead to no important 

conclusion, it will at all events, 1 hope, induce the 

Society to pay attention to the subject in future, 

and to keep a meteorological diary on the fullest 

scale. Of those at the Surveyor General’s Office 

they might, I doubt not, avail themselves for the 

sake of comparison, and give to their medical bre¬ 

thren of other climes some idea of the atmosphere 

in which we live, and move, and have our being. 

% 

Having, in the history and progress of this epi¬ 

demic, gone so far into what may be considered 

one principal cause, I shall, in as regular a manner 

as possible, proceed to detail the symptoms, leaving 

the further consideration of other causes to the 

proper place. The disease now under consider¬ 

ation may, I think, with great propriety, he consi¬ 

dered as a pure idiopathic inflammatory fever, or 

Febris Inflammatoria, and is nearly the same as the 

“ Synocha” of Dr. Cullen, the “ Cautna” of Good, 

and the “ Febris Acuta Sanguinea” of Hoffman. 

The first defines it to be : “ Heat greatly increased ; 

pulse frequent, strong, and hard; urine red; the 

functions of the mind, little disturbed.’’ 
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Good places this fever in his Class III. which 

he calls “ Hgematica,” or diseases of the sanguineous 

function*; and in Order I. of Pyrecticaf. It is 

to be found in Genus IV. Enecia|, and in Species I. 

Cauma, or Kavfia. I am no great advocate for noso¬ 

logical niceties, on many occasions; but as re¬ 

gards fevers, I think we cannot be too particular. 

I recollect some twenty years ago, when but young 

in my profession, the attention of myselfand brother 

students being particularly directed to the Cynan- 

che, or Sore throat, which was then raging; and the 

more so, as the putrid form of the disease, or Cy- 

nanche Maligna, was then as prevalent as the in¬ 

flammatory, or Cynanche Tonsillaris. With the 

first, the worst species of Typhus Synochus, or 

rather putrid fever, was combined: with the latter, 

the Synocha, or fever now under consideration. 

The mortality consequent on the former disease 

was very great, and in many instances, much in¬ 

creased by the errors of ignorant practitioners; par¬ 

ticularly their not distinguishing the one disease 

from the other. Bleeding the patient freely, in 

the one case, was forwarding the cure ; in the other, 

it was “ signing his death warrant.” Such is my 

opinion of nosology, that I think it cannot be 

entertained or countenanced, in any place, or by 

* From al/j.aTuca} “ ad sanguinem pertinentia.” 

+ From Trvperog, igneus, oestus, “ Febris.” 

X From TjveKrjg, “ perpetuus,” “ continuus.” 

T T 
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any society of men, with more propriety than by 

the members of that association to which I have 

now the honor of addressing myself. 

It is our duty to determine, if possible, what the 

disease is, and what it is not, so far as we can: 

and this becomes the more necessary, as there are 

many different opinions on the subject, leading to 

very different modes of practice. If nosology, as 

remarked by a learned writer, does not render the 

distinctions of diseases easy and comparatively ob¬ 

vious; if, by bringing disorders of a similar na¬ 

ture together, it does not elucidate them, as well as 

the method of treatment, it is useless, and will be 

deservedly neglected. 

We shall endeavour to shew, however, that each 

end may be readily obtained. And how, I would 

ask, are we to determine the nature of the disease 

under discussion, otherwise than by a comparison 

with similar diseases? A comparison of its causes, 

if they can be ascertained,—the symptoms and se¬ 

quelae,—the mode of treatment,—the juvantia et 

laedentia. 

One person may consider it as a rheumatic fe¬ 

ver, and proceed forthwith to order bleeding, cup¬ 

ping, and blistering, with bark, opium, &c. Ano¬ 

ther may conceive it to be a remittent, and, after 

due evacuation, commence with large and repeat¬ 

ed doses of calomel; expecting, after the fever 
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abates, another and more violent attack! While 

a third mistakes the complaint for measles, and 

forbids the admission of fresh air into the sick 

chamber, (be it large or small,) to the risk of life, 

from excessive heat, or suffocation. 

1 need add no more, however, on the subject, at 

present, till we come to the Diagnosis. The symp¬ 

toms of this disease now claim our attention; and 

various as they have shewn themselves to have been, 

in some instances, from Idiosyncracy, or peculiari¬ 

ty of constitution, their general features have been 

much the same. Its invasion is, generally, very sud¬ 

den. The patient, in many instances, when eating 

his meal,or soon after, and with no preceding dimi¬ 

nution of appetite, is seized with lassitude, drow¬ 

siness, slight vertigo, a sense of coldness creep¬ 

ing down the back, or numbness in the extremities, 

—occasional rigors,—pains in the head, and in dif¬ 

ferent parts of the body, sometimes in the larger 

muscles and joints, and occasionally in the smal¬ 

ler, such as the fingers and toes. The pulse, 

tongue, and skin, which at first are not so much af¬ 

fected, soon change from their healthy condition 

to that of disease. The pulse becomes frequent, 

full, and hard, averaging about 30 or 40 strokes 

above its natural rate. In some cases, the increase 

is much greater, and the temporal arteries are felt 

to beat violently. The skin becomes hot, often 

intensely so, without the least tendency to perspi¬ 

ration ;—the eyes appear suffused more or less 

T t 2 
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the face reddens, and the tongue is of a scar¬ 

let color at the sides, and furred with white or 

brown in the centre. The headache, in some 

instances, and the pain in the back and loins, 

are the most distressing symptoms; while in 

others, the intolerance of light,—the excessive 

thirst, disagreeable taste in the mouth, and general 

uneasiness, are most complained of. The bowels 

are generally costive; and in some cases, oppres¬ 

sion at the precordia, nausea, vomiting of viscid 

mucus and of bile, attend the disease at its com¬ 

mencement, and for some time after. 

How far the medicines administered may have 

a share in the cause or continuance of these last 

symptoms, I am not prepared to say ; but the 

irritability of stomach, independent of any thing 

given by the mouth, is, in some cases, very great; 

and the retention of medicine or drinks of any sort, 
• , 2 "* - , r v * w 

very difficult. 

The urine, I have generally observed, was scanty 

and high colored ; (although I have known instances 

where it was voided copiously;) but this is so much 

the case in this climate, at this season of the year, and 

when there is such profuse discharge from the skin, 

that little stress can be laid on it. The respiration in 

many instances was much quickened, and determi¬ 

nation to the head considerably increased;—hence, 

bleeding at the nose, increased redness of the 

face and eyes, with confusion of thought, and some¬ 

times great delirium. 
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In the milder cases, sleep was for hours and 

nights a stranger to the sick ; and their occasion- 

al slumbers were interrupted by great thirst or 

frightful dreams. The appetite, in some cases, 

failed from the first; while in others, and in chil¬ 

dren particularly, it seemed to be rather increased 

than otherwise. Infants at the breast, and nurses, 

seemed to suffer less, in this respect, as well as 

in the duration of the disease, than others. I have 

thought, too, that persons of spare make and tem¬ 

perate habits suffered less, upon the whole, than 

those of an opposite description; but I found se¬ 

veral exceptions to this rule. There were two in¬ 

dividuals 1 looked upon as invulnerable, or at least 

exempt from the attack of such a disease. 

The one was a man past the prime of life, who 

had for months been confined on low diet to a 
♦ 

sick couch, and so wasted and reduced, that he 

could scarce raise his hand :—the other, an old 

woman, so emaciated and shrivelled, that her bones 

alone bespoke her being human. In her whole 

system there seemed not blood enough to redden 

a musquitoe bite ; and yet both she and the gen¬ 

tleman alluded to had the disease very severely; 

the former so much so, that he became violently deli¬ 

rious, and I had to bleed him with 18 or 20 leeches 

a second time. 

Of the sequelae, or consequences of this epi¬ 

demic, much has been, and still remains to be 
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said. The prostration of strength, and general 

debility of the whole system,—the weakness of the 

stomach,—of the limbs,—of the knees and loins,— 

the continued pain in several joints, large and small, 

sometimes in one finger only,—the (edematous swel¬ 

lings in the extremities, with the cachectic and 

leucophlegmatic appearance of many of the pa¬ 

tients, shew the exhausting and debilitating nature 

of the disease. It shews us too, that if one, or at 

most two paroxysms of such a disease, (simple and 

mild as it appeared,) could cause such weakness 

and derangement of system, what might have 

been expected from its longer duration. I much 

fear, a very fatal change of type and character 

would have been the consequence, independent of 

aerial influence, especially if connected with bad 

treatment, either from neglect, or want of proper 

remedies. And I cannot better illustrate what 

I have now said, than by stating, that a medi¬ 

cal friend of mine attributed what were consider¬ 

ed as “ sudden deaths,” among the convalescents, 

to daily diminishing comforts, and want of whole¬ 

some sustenance. In two particular instances, un¬ 

der my own care, the protracted debility, or the 

debilitating nature of the disease, acting on con¬ 

stitutions naturally bad, led, in one of them, to 

very alarming consequences, and, in the other, to 

a fatal termination. 

The first patient (an elderly man,) for some 

time refused to take nourishment in any form, and 
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would drink nothing but water or cold tea; till he 

found his strength daily declining, his feet swel¬ 

ling, and a bad cough, with expectoration, hourly 

increasing. He then took alarm, changed his 

plan, and has been ever since getting better, though 

still very infirm. 

The second patient was a young man of enor¬ 

mous bulk; his muscles were small, and although 

loaded with fat, to the extent of several inches in 

depth, so as to give him the appearance of a power¬ 

ful man, he was weak and helpless, when much ex¬ 

ercised. Such was the patient, and, like others, 

he was attacked with the epidemic, and seemed 

at first to do very well. The pulse was more 

frequent, but not so fulL and strong as in other 

cases, nor was the skin so hot; but there appeared 

greater anxiety, restlessness, and weakness, than 

usual. Epsom salts, senna, and jalap, were given; 

and in the commencement of the attack, 12 grains 

of calomel, at the patient’s particular request/ 

The bowels were well opened, and convalescence 

soon began to appear, but with some unusual symp¬ 

toms; such as the greatest depression of spirits, oc¬ 

casional dosing, and most frightful dreams. In 

this state he continued for a day or two, taking 

nourishing food, and with every prospect of doing 

well; when all of a sudden, as he was lying on 

his couch, about the middle of the day, an abscess 

burst near the anus, and the first knowledge he 

had of it was the appearance of the matter. 
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A considerable quantity of pus was discharged ; 

and when I saw him about an hour after, I found 

a large opening, as big as the point of my middle 

finger, communicating with an abscess about the size 

of a hen’s egg. Its situation was about two inches 

above the anus, and principally in the cellular 

substance. It had no connexion with the rectum 

or internal parts, nor did it extend above an inch 

either way, beyond the orifice. He had, as I said, 

no pain in the part before, nor the least suspicion 

of there being any thing of the sort: all he com¬ 

plained of, was weakness, restlessness, and thirst. 

The wound was dressed with warm dressings,—a 

cordial regimen ordered, with bark, wine, and oc¬ 

casional laxatives. The disease, however, had so far 

gained ground, that the pulse became quicker, 

weaker, and at times indistinct;—the surrounding 

parts became of a purplish hue; and although, in 

the opinion of a very respectable Surgeon, who saw 

him along with me, and with whom I coincided, 

there seemed nothing to indicate immediate danger, ' 

the patient was seized with muttering, and almost 

constant delirium, and died in six and thirty hours. 

The habit in such cases (as noticed by Cooper,) is 

alvvas bad, sometimes from nature, but much more 

from gluttony and intemperance. In justice to my 

patient’s memory, however, 1 must say, that he was 
/ 

not a man who owed his disease to the latter cause. 

Akin to what I have stated above, regarding the 

debility attendant on, as well as consequent to, this 
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disease, 1 must mention, that there were, and are 

yet, many whose limbs have been considerably 

paralyzed, and the smaller joints so benumbed, 

as to render them incapable of using them freely. 

Of the unusual determination of fluids to different 

parts, I have yet to take notice; and first, as regards 

the head. In several instances, the continued flush¬ 

ing and tumefaction of the face and eyelids, the head¬ 

ache, and impatience of light,—the restlessness, 

confusionofthought*, and unpleasant dreams,shew¬ 

ed that the balance of circulation was much disturb¬ 

ed. The skin next claims our attention; and we not 

only found it turgid, and of a red scarlet color, 

but in many instances an eruption or rash appeared 

on different parts of the body, of a similar color, 

and of various extent. For the short time it re¬ 

mained, it was attended with some degree of heat 

and itchiness, particularly when the small exfolia¬ 

tions of the cuticle began to appear. This is no 

uncommon complaint, however, after inflammatory 

fevers of the milder sort, and is similar to the Ro¬ 

seola, or to the Lichen Simplex of Willan and other 

writers: and I mention it now, as being rather a 

diagnostic symptom of the type of the disease. 

Of the lungs and salivary glands it is needless 

to speak separately, or at large: both were affect¬ 

ed. The secretions of the former were in many 

instances very copious, unhealthy in appearance, 

* In one instance, mania, violent mania, followed, and proved fatal. 

U U 
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and very distressing to the patient. The salivary 

glands were, in some individuals, swelled; and 

the discharge of saliva very considerable, though 

not a grain of mercury in any form had been 

taken. 

I met with one instance, where swelling: of 

the scrotum and one of the testicles took place ; 

but the use of some gentle stimulants, and sus¬ 

pending the parts, removed the complaint. The 

patient was a middle aged and married man, who 

never had such a complaint before ; and I ought to 

add, that since the disappearance of the symp¬ 

toms above mentioned, he has complained of a 

weakness in his eyes, which he never before expe¬ 

rienced. 

Of the exciting causes of this disease, little re¬ 

mains to be said. The most common are, exposure 

of the body to great heat, or great cold, so as to check 

the perspiration. Of the effects of moisture or wet, 

we have an instance in the case of the troops at Ran¬ 

goon. Too much fatigue, excess in eating and 

drinking, violent passions,—drinking cold water 

when hot, or bathing at such a time, are usual 

causes of Fever; but they had little share in pro¬ 

ducing the disease in question. 

The atmosphere, as before stated, is, and has 

been, in this, as in all epidemics, the principal 

agent; and we must, like Cicero, when he confes- 
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ses the power of scammony in causing purging, and 

of snake-root in curing the bites of serpents, join 

in the conclusion : “ 1 see it is so, which satisfies 

me;—why, or how it is, I know not.” 

Diagnosis. ‘ 

Dr. Parr has correctly observed, and Mr. Good 

repeats his remark, that “ifa specific distinction 

can be established in any branch of natural histo¬ 

ry, it must be so in the separation of remittents 

from intermittents.” In remittents, the fever abates, 

but does not go off entirely before a fresh attack 

ensues; or, in other words, as Dr. Thomas has 

it, one paroxysm succeeds the other so quickly, 

that the patient is never without some degree of 

fever. In the disease now under consideration, 

there were, in few instances, more than one pa¬ 

roxysm ; and the grand pathognomic symptom, 

as Dr. Fordyce observes, in this fever, was the 

hardness of the pulse. From rheumatism it is 

distinguished, by the pains being not always an 

accompaniment of the disease, by their not being 

increased during night, and by their affecting the 

fingers and toes as well as the larger joints. The 

duration of the two diseases too, as well as the 

cessation of the fever after a short period, shews 

a wide difference between them. With no other 

disease can this epidemic be confounded; for in 

addition to its inflammatory character, it has shewn 

a marked and specific feature, in the after-pains 

and debility, which have generally followed it. 

u u 2 
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Of the Prognosis, little need be said, as there 

were very few cases in which the disease proved 

fatal. The only danger to be apprehended, is in 

cases where the patients are subject to sudden or 

violent determination of blood to the head —or 

where insanity, hereditary or otherwise, may exist, 

Fi *ee depletion with the lancet, leeches, or pur¬ 

gatives, becomes then particularly necessary. 

In the cure of this fever, the principal point is, 

to obviate the inflammatory diathesis which pre¬ 

vails; and in particular, to take off the determina¬ 

tion of blood from the head. In most cases, from 

half a dozen to two dozen of leeches were applied 

to the forehead or temples, and in every instance 

with advantage. The bleeding not only relieved 

the headache and pain in the eyes, where they ex¬ 

isted, but the general heat of the skin, and the 

hardness of the pulse, became lessened. In many 

instances, too, the irritability of the stomach was 

decidedly allayed by the bleeding; and the bow¬ 

els, which had resisted the action of repeated pur¬ 

gatives before, were made to move briskly. It was 

not necessary to use the lancet, in any case I met 

with, although I should not have scrupled to do so, 

once and again, had milder means failed. 

Free and frequent evacuation of the bowels was 

one of the most common and effectual remedies; 

especially with the natives, who have a dislike to 

venesection and to leeches. I must here remark, 
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however, that in several cases, where bleeding 

and purging were neglected, the subsequent pains 

and weakness were much greater, and the recovery 

much retarded. Emetics were, I have been told, 

given with success; and the cold bath used with 

equal advantage. I am of opinion, however, that 

in a fever like the present, where the action of the 

heart and arteries is so much increased, and 

where the blood is forced in such quantity to the 

surface and to the head, neither remedies are safe. 

In instances where vomiting was caused by the 

medicine disagreeing with the stomach, a great 

increase of pain in the eyes and head took place, 

and it was often the chief object to allay the irrita¬ 

bility of the former. The purgatives generally 

employed, were Epsom or Cheltenham salts, senna, 

jalap, rhubarb, and castor oil. I saw a few in¬ 

stances, however, where I had reason to believe 

the latter was not sufficiently powerful, and the 

patients suffered accordingly. The great point, in 

this complaint, is not merely to empty the bowels, 

but to increase their secretions, and cause frequent 

watery discharges. 

In several cases, I have been told, (and indeed 

I saw some of its victims,) that calomel was given 

largely and frequently ; and if we may judge of its 

quantity by its effects, I can safely say, that more 

complete salivation I never saw, either in public hos¬ 

pitals or in private practice. We must not, however, 

judge of the quantity which may have been given, 
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from the affection of the salivary glands ; for, as I 

observed before, there was, in many instances, 

considerable salivation excited without a particle 

of mercury having been given. The practice, how¬ 

ever, of giving such quantities of a medicine, in 

general so harsh and sickening ill its operation, 
r 

and especially, uncombined with other purgatives, 

is, 1 think, to say the least of it, not the best—and 

1 know, that in several instances, the appetite has 

become in consequence much depraved, the ge¬ 

neral debility increased and protracted, and the 

bowels so injured, in their action and tone, as to 

require frequent laxative and tonic medicines to 

restore them to health. Antimonial and James’ 

powders were, I know, given in some cases (with 

and without their usual accompaniments or con- 

juncts, calomel and opium,) and I doubt not, 

with good effect, where the latter were omitted ; 

but I am inclined to give the preference myself to 

the purgative plan simply, as I have never seen 

much good done by diaphoretics and sudorifics 

alone in this country. I speak not of the steam 

or warm bath; 1 allude to the old-fashioned mode 

of sweating, Tby such medicines as 1 have men¬ 

tioned, along with hot drinks, big coats, and 

blankets. Refrigerants and acidulated drinks were 

given with good effects ; and in one form, which 1 

got from a respectable practitioner in this place, I 

found that not only was the thirst quenched, but 

the appetite and tone of the stomach increased in 

a great degree. The drink was composed of from 
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half a drachm to a drachm of elixir of vitriol and 

nitrous ether, mixed with a pint or more of water. 

This quantity or more was generally taken in 

small portions during the day. The sequelae of 

this epidemic generally required more attention 

than the disease itself; and I believe that tonics, 

in some shape or other, have been generally most 

useful. Bark, steel, bitters, cold and warm bath¬ 

ing, wine, and generous diet, have all had their 

advocates, and proved more or less successful. 

In aid of them, stimulating and narcotic remedies 

externally, with frictions, liniments, and lotions, 

have also been used, and with like success. No¬ 

thing, however, has tended more to the re-establish¬ 

ment of health, than nourishing diet, a moderate 

quantity of wine or malt liquor,—keeping the 

bowels open, wearing flannel, and avoiding cur¬ 

rents of air, or exposure to cold at night. The 

river or sea air has done good in some instances, 

where improvement on shore was but slow. 1 

have seen considerable benefit derived from the 

use of the aluminous chalybeate water, from the 

Isle of Wight, given in doses of one or two drachms 

two or three times a day, with a little wine, tinc¬ 

ture of ginger, or of cardamoms. I have thought, 

too, that port wine did more good than other 

wines ; but in giving either the latter or the former, 

it was necessary in most instances to counteract 

their astringent effects on the bowels by occasion¬ 

al doses of magnesia, castor oil, or other mild lax¬ 

atives. 
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In submitting these remarks to the Society, I 

ought to apologize for the many errors which will 

no doubt be found in them ; but I hope allowance 

will be made, when it is considered that 1 have 

but little time to spare, and that I have been ob¬ 

liged to write them at different periods, and 

amidst constant or very frequent interruptions. 

If they should, however, tend to rouse enquiry, to 

elicit remark, or to expose error, in any way, they 

will have answered some purpose at least. 



ON 

THE WORM FOUND WITHIN THE EYE OF 

THE HORSE. 

By P. BRETON, Esq. 

Presented April 3,1824. 
, t__ N 

At the last meeting of the Medical Society, I was 

desirous to bear testimony to the fact asserted by a 

member present, of the existence of the disease 

termed “ Worm in the Eye of Horses,” but was 

restrained by a wish to hear the sentiments of the 

other members, better informed than myself on this 

singular malady. 

If an opinion can be formed from the silence of 

the members who were present when the appeal 

was made to the Society for corroboration of the fact 

stated, the existence of the malady was not ge¬ 

nerally believed. The removal, however, of all 

doubt of the presence of the worm in the eye of 

horses, from actual demonstration, enables me to 

write with confidence in confirmation of the asser¬ 

tion. 

Several instances of the case have fallen under 

my own observation, and in more than one instance 

success attended me in the operation of extraction^ 

The worm which I had an opportunity of examin¬ 

ing, and preserving some time in spirit of wine, 

x x 
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resembled very much the appearance of a piece of 

very narrow tape. It was upwards of an inch in 

length, was soft in texture, and it died in a few 

seconds after its extraction. Whilst swimming in 

the aqueous humour of the anterior chamber of 

the eye, it appeared of a white color, and flat, and 

its motion was precisely that of a leech in water. 

Its motion appeared to me to be incessant. I 

watched its action upwards of an hour, without 

observing the slightest diminution of it; and the na- 

tiv es seem to think that it does not fasten and rest 

itself as a leech does in a bottle of water, but con¬ 

tinues in constant motion. This, however, I con¬ 

ceive to be mere hypothesis; for their observations 

in general on subtle points are not such as to 

warrant belief in the accuracy of their opinions. 

The motion of the worm in the aqueous humor 

seems by degrees to excite a slight irritation. 

The aqueous humor gradually assumes a milky 

appearance, slight inflammation of the Tunica con¬ 

junctiva ensues, and water begins to trickle from 

the eye. If the worm remain, inflammation of 

the iris arises, the aqueous humor becomes tur¬ 

bid, and the coagulable lymph of the blood begins 

to manifest itself within the laminae of the trans¬ 

parent cornea. This affection continues till the 

opacity of the cornea is completed. The inflam¬ 

mation then seems gradually to subside; but whe¬ 

ther from the death of the worm at this stage of 

the disease, 1 had no opportunity of ascertaining. 
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Total blindness in the affected eye is the conse¬ 

quence of this inflammation, and the horse re¬ 

mains some time in a weak and sluggish state, whe¬ 

ther from the irritation excited by the worm or 

other latent causes, 1 will not pretend to deter¬ 

mine. 

How the worm is generated, when it manifests 

itself in the eye after formation, and how long it 

exists after blindness is occasioned, are questions 

probably too subtle, from the facts at present known, 

for satisfactory solution. 

Privation of sight of the affected eye is the inva¬ 

riable concomitant of the worm in the eye, if it be 

not removed in due time ; and extraction by an 

incision in the cornea is the only effectual remedy 

that can be relied on. 

The natives with whom I have conversed on the 

subject of this extraordinary malady, are impressed 

with the belief that the worm, allowed to remain 

in the eye, engenders “ weakness of the loins 

and certain it is, that horses troubled with a worm 

in the eye are subject to that disease, which the 

natives call Kumree. The only printed account I 

have read of this malady, is that of Mr. Grebes, 

Veterinary Surgeon of H. M.’s 25th Light Dra¬ 

goons on the coast; and as his remarks are worthy 

of perusal, they are subjoined. 

x x 2 
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Of the Worm in the Eye. By Mr. Grelies. 

“ This wonderful phenomenon, or production in 

the animal economy of the horse, I will not pre¬ 

sume to explain ; for I have witnessed but one case, 

which was on my first arrival, and being under 

some fear from the very ferocious description I 

had received of the animal, I would not venture to 

operate, unless he was previously thrown; in con¬ 

sequence of which I was not successful, although 

I made two very extensive incisions immediately 

over the worm, as he moved on the surface; but 

from the position of the horse’s head on the 

ground, I ought to have foreseen the impossibi¬ 

lity of the worm’s escaping with the watery hu¬ 

mor, which is the object of incision; for when 

the head is confined to the ground, the water 

naturally gravitates to the posterior chamber of 

the eye, consequently neither water or worm can 

escape by incising in that posture. It will be 

needless to add, that the successful mode of ope¬ 

ration is to insert the lancet while the horse is 

standing; if possible, the incision should be made 

while the worm is floating on the surface of the 

eye, and a little beneath it, by which it will im¬ 

mediately pass out with the water. Some care is 

required not to make the incision too extensive, 

as the crystalline lens may also escape, which 

would cause immediate blindness. 

“ I have heard, that mercurial applications to the 

eye will destroy the worm, which being absorbed, 
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the vision will not be impaired. However extra¬ 

ordinary this mode of cure may appear, it is not 

so much so as the disease; and I conceive it wor¬ 

thy a trial, as the texture of the eye would not be 

so much deranged as by incising. 

. “ I have been informed by many gentlemen, that 

weakness in the loins frequently succeeds the ex¬ 

traction of the worm, which I believe; but I very 

much doubt whether the one is in consequence 

of the other. It is possible that a relaxation of 

the nervous system may, however remotely, cause 

the worm in the eye, as it is a disease confined to 

hot climates; and as I firmly believe the weakness 

in the loins to be some paralytic affection of the 

spinal marrow or nerves, so I imagine it very pro¬ 

bable, that a horse having had a worm in the eye 

from a relaxed system, will also be very subject to 

weakness in the loins. This does not argue any par¬ 

ticular connection between these complaints, or that 

one is in consequence of the other; it only ad¬ 

vances, that the same habitual or remote cause 

may produce both. This is, however, entirely hy¬ 

pothesis, which I have presumed to venture, and 

which, at all events, I conceive much more probable, 

than that extracting the worm from the eye occa¬ 

sions a weakness in the loins.” 

Having, subsequently to the reading of the above 

remarks to the Medical Society, perused further ob¬ 

servations on “the Worm in the Eye of the Horse,” 
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written by W. Twining, Esq. I venture to offer an 

hypothesis, which may possibly conduce to a sa¬ 

tisfactory conclusion in regard to this singular 

malady. 

It being admitted that the strongylus armatus 

and filiaris papillosa, frequently observed in the eye 

of the horse, exist also in the cellular tissue of that 

quadruped; and that they have been seen in great 

numbers in the cellular substance of the lumbar 

vertebrae, and are known to exist in the circulating 

blood, it is not improbable that in the course of 

the circulation they may attach themselves and 

multiply in the lumbar region, which may be the 

spot more congenial to their nature than any other 

part of the body, constituting the principal disease; 

and that the worm in the eye is casually deposited 

in the anterior chamber by means of the circulation 

of the blood, through the large arteries of the cili¬ 

ary processes, forming only a component part of the 

same disease. 

The worm in the eye may therefore be only the 

index of the disease in the lumbar region, which 

often induces weakness of the loins, and may be 

considered as being merely local. The strongylus 

armatus and filiaris papillosa in all probability ex¬ 

ist often in the cellular tissue of the horse, without a 

single worm appearing in the eye; and it is possi¬ 

ble that the worm in the eye may be sometimes 

manifested immediately after the generation of the 
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animalculee in the lumbar region, and antecedently 

to any apparent affection of the constitution or 

health of the horse. 

It by no means follows, that when the strongy- 

lus armatus and filiaris papillosa exist in the loins, 

that the malady should be invariably manifested 

by a worm in the eye; but whenever the worm is 

observed in the eye, it may be considered, I fancy, 

as an infallible indication of the existence of the 

animalculae in the circulating blood, and probably 

also in the lumbar region. As the disease in the 

lumbar region advances, the horse gets out of con¬ 

dition, gradually droops, and becomes emaciated. 

At this stage of the malady it is probable that the 

ravages of these animalculae become more and more 

considerable, till at length the spinal narrow be¬ 

comes penetrated by them, and weakness of the 

loins is consequently induced. This is the essen¬ 

tial point to which anatomical investigation is es¬ 

pecially solicited. The progress of the disease in 

many cases is probably very gradual, and it is pos¬ 

sible that the worms in the lumbar region may exist 

several years before any ill effects become appa¬ 

rent. This may account for some horses being 

able to endure work several years after the ap¬ 

pearance of the worm in the eye. A troop horse 

that had a worm extracted from the eye by myself 

at Sumbulpore, in 1819, remained upwards of two 

years serviceable, and afterwards (although well 

taken care of) became so weak in the loins as to 

i 
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be totally useless, and it was shot. No idea of the 

existence of worms in the lumbar region being at 

that time suspected, no dissection was made; but 

if the lumbar region had been examined, the cause 

of the weakness of the loins would in all proba¬ 

bility have been discovered. 

It is even possible that from constitutional 

changes, or from the effects of medicines, the 

worms in the lumbar region may be partially, and 

sometimes wholly removed, and thus the horse may 

have appeared in some instances to have recovered 

after the extraction of the worm from the eye. 

That these animalculae in the cellular tissue en¬ 

veloping the lumbar vertebrae often cause, by pe¬ 

netrating the spinal marrow, weakness of the loins, 

there is strong ground for believing; and it may 

be worthy of consideration, whenever the disease 

is actually manifested by the appearance of a worm 

in the eye, prior to any constitutional effects being 

apparent, whether a medical course would not be 

advisable, to preserve a valuable animal, which 

would otherwise in all probability be ultimately 

destroyed by the worms in the loins. 

Worms are not the only cause of weakness of 

the loins of horses in India. The disease has been 

ascertained, according to the authority of Mr. 

Moorcroft, to have arisen from deposition of water 

in several parts of the spine, occasioning, by pres¬ 

sure on the spinal marrow, a paralytic affection of 

the loins. 



OBSERVATIONS 

ON 

THE FILARIA OR THREAD WORM, 
\ 

FOUND IN THE EYES OF HORSES IN INDIA. 

By W. TWINING, Esq. 

Presented Oct. 2, 1824. 

In presenting to the Society, observations and 

remarks on a singular disease incident to the eyes 

of horses in India, I am actuated by an earnest 

wish to conduce to farther investigations, which 

may possibly more fully develope the phenomena 

that usually attend it. 

The worm, which is very small, is found alive in 

the aqueous humor of the eye: its existence in that 

humor is easily detected, and its local effects on 

the eye in occasioning a deep-seated inflammation 

of the globe of the eye, and turbidness in the aque¬ 

ous humor, are well known in this country: but 

it is still hypothetical how the worm is generated 

in the eye. Horses affected with the worm in the 

eye are subject to weakness of the loins; and 

these incidents occur together so frequently, that 

the natives very generally believe the latter to be 

the consequence of the former affection. 

When on a tour in Upper India in December last* 

I saw a remarkably fine Arab horse, which had the 

Y Y 
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aqueous humor of one eye of a bluish milky color, 

and so turbid that the pupil was not visible; the lids 

were kept half closed, deep-seated vascularity of 

the eyeball was manifested, and there was redness 

of the conjunctiva, but no lacrymation. A few 

days afterwards, the worm was seen swimming 

almost incessantly in the aqueous humor, and its 

motions were somewhat similar to those of a leech 

in water. In the eye, this worm had the appear¬ 

ance of a white thread; but owing to the turbid 

state of the aqueous humor, it was seldom seen, ex¬ 

cept it approached near the cornea. 

This worm was extracted the day after its 

existence in the eye was ascertained. The horse 

was cast, and his head secured on the ground; 

the lids were held open, and a lancet passed into 

the cornea a little below its centre. The aqueous 

humor spurted out, and brought with it the 

worm, which moved about briskly; but it died 

in about five minutes. After the operation, the 

horse was bled and purged, and a cloth wet with 

goulard water was kept over the eye. In fourteen 

days the upper half of the cornea was clear; at 

the expiration of a month, there remained a trian¬ 

gular opacity at the lower part of the cornea, equal 

to one third its area; the apex of the opacity be¬ 

ing opposite to the centre of the pupil; and there 

was a small speck just within the apex of the opa¬ 

city, which marked where the lancet had entered, 

and around it a slight roughness of the cornea. 
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Seven months after the operation, the opacity was 

equal to about one-sixth the area of the cornea; 

the horse was, (to use a common phrase,) much out 

of condition, had puffy swellings of the joints, a 

large elevated ulcer near one of the hoofs, and 

there also appeared weakness in the loins. I 

should have premised, that five or six weeks before 

any affection of the eye was observed, this horse 

had puffy swellings about the knee and hock joints, 

and assumed a dull spiritless aspect, but was not 

emaciated. 

After extraction, the worm resembled a piece 

of fine white sewing thread, seven-eighths of an inch 

long. Viewed with a microscope, this worm had 

the appearance of a large semitransparent piece of 

catgut; there were five luminous spots, disposed 

circularly, near one end, which I imagine to be 

the head of the animal; below these spots there 

was an irregular luminous patch, in size nearly 

the diameter of the worm; and from this, two 

parallel lines of a similar appearance extended 

the whole length of its body. On the day this 

worm' was extracted and examined, the wind was 

remarkably dry, and consequently in a few minutes 

the worm became like a shred of isinglass, and I 

could not discover any aperture in its semitrans¬ 

parent substance. The end which I conceive to 

have been the head, and where the group of lumi¬ 

nous spots was situated, was round, and very little 

larger than the other extremity, which was flat, 

Y Y 2 
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I have seen similar worms taken from the eyes 

of horses in Ceylon; they appeared to me to be of 

a darker color, and somewhat larger than that 

which I now present for the inspection of the So¬ 

ciety. 
V 

\ 

1 may remark, that I have never seen a case 

where the cornea did not remain with some de- 
4 

gree of opacity after the operation for the ex¬ 

traction of the worm; but I have heard it as¬ 

serted, that the eye is often free from blemish, 

after it is performed as above described. With 

respect to the operation itself, I would suggest the 

propriety of making the section near the margin 

of the cornea, as being less likely to cause exten¬ 

sive opacity; for as I have already observed, the 

apex of the triangular opacity extends to the point 

where the puncture is made. Making the section 

now proposed, would probably be attended with 

some difficulty, and be liable to objection ; as the 

iris might be wounded during the operation, and 

would be liable to prolapsus afterwards, if the in¬ 

cision of the cornea were large. 

The existence of a living worm in the aqueous 

humor of the eyes of horses, producing a turbid 

state of that humor, and deep-seated inflammation, 

is an interesting fact in its relations to the patho¬ 

logy of the horse; and to the natural history of 

the animalcule which causes a train of diseased 

actions, that have not hitherto been satisfactorily 
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explained. The result of my enquiries leads me 

to believe, that destruction of vision is the invariable 

result of this disease, unless the worm be extract¬ 

ed. It is farther worthy of notice, that horses 

with the worm in the eye, are often affected with 

debility of the loins. A knowledge of this cir¬ 

cumstance would probably render individuals cau¬ 

tious in purchasing horses, whether for their 

own use or for the public service. However, I 

have known horses in Ceylon to have been active 

and serviceable many months after the extraction 

of the worm. 

Some facts and observations by Mr. Breton 

relative to Filaria, already before the Society, afford 

sufficient proof of the frequency of this disease in 

the eyes of horses in India, and of its being attend¬ 

ed with debility of the loins ; but we have no 

proof of the immediate cause of the latter symp¬ 

tom, unless it be granted that a general affection 

of a specific nature, is evinced in one part by de¬ 

bility of the loins, and in another by a worm in 

the eye. 

As worms precisely similar to those in the eyes 

of horses, exist also in the cellular substance of 

that animal, and are met with more particularly 

by the sides of the lumbar vertebrae in great num¬ 

bers, I am of opinion that the debility of the loins 

may be ascribable to their presence in the cellu¬ 

lar substance about the spine; and thus what ap- 
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peared at first sight an extraordinary coincidence 
of different diseases in distant parts, may be no 
other than the same disease prevalent in the sys¬ 
tem generally. 

Dr. Hardtman was the first person who inform¬ 
ed me of the existence of these worms in the cel¬ 
lular substance, by the sides of the lumbar verte¬ 
brae ; and since his communication, 1 have receiv¬ 
ed a letter from Captain Wyatt of the Honorable 
Company’s stud at Haupper, of which the follow¬ 
ing is an extract:—“ There is no question of the 

* 

fact Dr. Hardtman mentioned to you before, of the 
frequent existence of similar worms in the inside 
of the horse, to those which are found in the eye, 
and which are seen alive and moving under the 
cellular membrane in different parts of the abdo¬ 
men. I was myself often present during the dis¬ 
section, and saw the worms as above described.” 

Referring to the Systema Naturae of Linnaeus, I 
find the Filaria described thus:—“Corpus teres 
filiforme, aequale, ore dilatato, labio subrotundo 
concavo.” “ Filaria equi, habitat in equini cor¬ 
poris cavis variis, telaque cellulosa.” 

In Sir Everard Home’s Lectures on Comparative 
Anatomy, he says, the arteries of the ciliary pro- 

• .-if m 

cesses in the horse are very large; and he is led to 
believe, that “ the two species of worm, the 
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Strongylus Armatus> and Filiaris Papillosa, found 

alive in the aqueous humor in that animal in In¬ 

dia, get there through these arterial branches, 

more especially as they are known to exist in the 

circulating blood of that quadruped/' Before this 

statement of Sir Everard Home, I was not aware 

that the Strongylus had been found in the eye of 

the horse. Under the head Strongylus, in the edi¬ 

tion of Linnseus to which I allude, is this remark:— 

“S. equinus. Capite opaco, intestino nigro. Stron- 

gyli ovipari, hactenus non nisi in mammalium ca- 

nali Cibario reperti.” 

In the arguments which I have advanced, it is 

not contended that every horse having a worm in 

the eye, must of necessity be affected with weak¬ 

ness of loins ; nor that debility of the loins arises 

from no other causes than the presence of worms 

in the interstices of the lumbar muscles and be¬ 

hind the peritoneum. On the contrary, Mr. Moor- 

croft, it would appear, has found an accumulation 

of serum in the spinal theca of horses having par¬ 

tial paralysis; and probably other causes of the pa¬ 

ralytic affection may exist. If we could ascertain 

that the Filaria exist in the canal of the spine, the 

information we solicit in regard to one cause of 

weakness of the loins would be attained. 

The manner in which worms may be generated, 

or their ova arrive at those parts of the flesh or 

viscera of living animals where we find the worms, 
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is also an interesting object of enquiry, and inves¬ 

tigations on this point may be instituted in a varie¬ 

ty of animals as well as man. Among animals may 

be enumerated, the sheep, deer, horse, hog, hare, 

falcon, bat, bream, herring, sepia lotigo, and frog. 

Sir Astley Cooper has also found a living worm 

in the cceliac artery of the ass, when that artery 

was in a state of aneurismal dilatation. I will not 

here allude to the insects produced after the 

manner of the larvae of the CEstrus, which are 

doubtless generated from ova deposited by the 

parent fly under the skin of deer, as stated in Frank¬ 

lin’s account of his journey to the polar sea. 

Naturalists have described several varieties of 

worms which are found in the viscera, or inter¬ 

stices of the muscles of the above mentioned ani¬ 

mals. These are, the Ascaris, Taenia, Filaria, Stron- 

gylus, Ligula, Linguatula, and Fasciola. 

1 am not aware that such worms as those just al¬ 

luded to, which are found living in the flesh or vis¬ 

cera of animals, have ever been observed to exist out 

of those animal bodies. We may except the Fas¬ 

ciola, which is found alive in fresh water, in the in¬ 

testines of the Bream, and Sepia Lotigo, and in the 

liver of the sheep. The accounts we have of the 

Filaria Medinensis being found in India, “ in the 

morning dew, often twelve feet long, and not thick¬ 

er than a horse hair,” is, I believe, not yet suffi¬ 

ciently corroborated. See Good’s Study of Medi- 
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cine,vol. iv. p.652. Dr. Darwin believed that worms 

similar to all the kinds discovered in the body, 

were to be found out of the body, but gives no 

examples. He says, he has “ twice seen long 

worms like a thick horse hair, in water in July, in 

England;1’ but he does not attempt to identify 

them with the Filaria Medinensis. The Gordius, or 

Seta Aquina, is found in stagnant water in the 

low grounds in Lapland ; and Linnaeus and Montin 

believed they traced this worm to be the cause of 

violent colics, to which the Laplanders are subject, 

i have not found the observations of others to ve¬ 

rify their opinions. See mention of this by Dr. 

Good, who refers to Linn. Flor. Lapland, de Ange¬ 

lica, and to Montin Amaen. Acad. Splanchnum, 

ii. 26. 

Several circumstances concur to render it pro¬ 

bable that the ova of the Filaria Equi are received 

into the stomach with the food; and these ova 

being taken up by the absorbent vessels, pass by 

means of the circulation to different parts of the 

body favorable to the developement of the worm, 

which having taken place, their farther progress 

may be impeded by their increased size. This, 

however, requires farther elucidation. 

The conclusion I have ventured to express, as 

to the formation and progress of those worms 

which are found in the flesh or viscera of living 

animals, does not arise from our having been yet 
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able to trace the progress of any particular species 

of worm through its different stages of formation, and 

in various situations; but seems to be to a certain 

degree authorized by the combination of several 

circumstances stated in the above remarks : these 

are, the fact that the Fasciola is found in fresh water, 

in the intestines of the Bream and SepiaLotigo, and 

in the liver of the sheep. The Filaria Equi being 

found, according to Sir E. Home, in the circulating 

blood of the horse, and by Dr. Hardtman and 

Capt. Wyatt, in the cellular tissue behind the perito¬ 

neum. To these we may add the well known fact 

of the Filaria found in the aqueous humor of the 

eye. The opinion that worms may make their 

way to different parts of the body, through the 

blood vessels,by meansof the circulation, is farther 

corroborated by Sir Astley Cooper’s observation of 

the worm found in the cceliac artery of the ass. 

There is so little positively ascertained as to 

the natural history of worms which infest the bo¬ 

dies of living animals, that it still remains an in¬ 

teresting object of enquiry. 

Since the above remarks on Filaria Equi were 

read before the Society, I have been favored 

with a communication from Mr. Gibb, Surgeon to 

the Honorable Company’s stud at Poosah, to 

whose liberality and kindness I am indebted for 

answers to some queries, as well as farther inform¬ 

ation in a letter, the substance of which I am glad 
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to annex : it is evidently the result of careful ob¬ 

servation, under circumstances the most favorable, 

and in a field for experience, of an extent, I ap¬ 

prehend, much beyond what can have fallen to the 

lot of any other person. Mr. Gibb’s communica¬ 

tion is made without reference to the foregoing 

paper, which he has not seen. The difference 

which appears as the result of the anatomical re¬ 

searches of Mr. Gibb, from those of Dr. Hardt- 

man, induce me to believe that there are different 

species of worms, which infest the bodies of horses 

in different districts in India. The quotation al¬ 

ready given from Linnaeus coincides with Dr. 
t 

Hardtman’s observations, as to the worm being 

found in the cellular tissue. Without farther en¬ 

quiry, it would perhaps be premature to conclude, 

that different kinds of worms are endemic at the 

stud stations of Poosah and Haupper, Filaria pre¬ 

vailing during the cold season at one station, and 

Strongylus at the other. Both these worms are 

thread-like, and without the aid of a microscope 

might not be discriminated. One is described by 

naturalists as inhabiting the alimentary canal only ; 

the other being found in the cellular structure and 

various cavities. 

Mr. Gibb says: “I have never found the Fila¬ 

ria Equi, except in the stomach and intestines of 

the horse, and in the eye. I have generally found 

them in great numbers in the stomach and intes¬ 

tines, whenever I have had occasion to open horses, 

' z z 2 , 
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though more numerous I think in the cold months 

than during the hot weather or rains. 

“ The fact I allude to in my answer to the Sixth 

Query, is this, that the phenomenon of the worm 

in the eye is exclusively confined to the cold 

months. I have never, as far as my recollection 

serves me, seen a case of worm in the eye before 

the beginning of October, or later than the end 

of February or commencement of March. This is 

a fact which I have for a length of time noticed 

and recorded, and which has inclined me to consi¬ 

der the appearances of the worm in the eye as 

connected with a particular season of the year. 

“ I have generally observed, that the heavier the 

rains have been during the periodical rainy season, 

and particularly towards their close, the more nume¬ 

rous have cases of worm in the eye been during the 

subsequent cold season. In such seasons in Tir- 

hoot, the fogs are always more heavy and frequent 

than when the rainy season has been moderate. 

“ At the commencement of the present cold 

season, the fogs in Tirhoot were very frequent and 

heavy, and more cases of worm in the eye have oc¬ 

curred this season than for several years past. 

The rains were unusually heavy last year, and 

continued to a later period than common: the 

whole country in that district was inundated by 

the rains. The country is low, and there are dis- 
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persed through the district a great many jeels or 

low spots containing water during .the whole year. 

I conceive that it is chiefly owing to the low situ¬ 

ation and damp climate of Tirhoot, that the worm 

in the eye, and the disease called Kumree, or 

weakness of the loins, are so prevalent. 

“ In this district (Ghazepore,) which is consider¬ 

ably higher* we have much less of those diseases 

than in Tirhoot; and in the upper provinces they are 

still less known, particularly where the climate 

and soil are drier. Wherever the situation is low 

and damp, and the easterly wind prevails, the more 

of Kumree and worm in.the eye will be found; 

and vice versa. If the worm in the eye depended 

on any quality of the food or water, I think it 

might be seen throughout the year, instead of 

being confined to a certain period. 

“ I have always been disposed to think, that the 

worm in the eye must find its way into that situa¬ 

tion through the circulating system, and not from 

without. 

“ The same causes which produce the worm in 

the eye, appear to me to induce the weakness in 

the loins. Both are found to prevail in similar 

situations ; but with this difference, that the wreak>* 

ness in the loins may, and does take place at all 

seasons of the year. It, however, most commonly 

takes place in the cold months, particularly in Oc- 
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tober and November, though 1 have seen cases 
/ 

occur in every month of the year, when the cattle 

were in the highest possible health previous to 

their being affected with the Kumree. The attack 

of the disease is almost always sudden, and with¬ 

out any previous indisposition. 

“ I have more than once seen two worms in the 

same eye at one time ; and have also seen a second 

worm make its appearance in an eye from which 

one had been extracted some months before. The 

worm is always found in the anterior chamber of 

the eye, swimming in the aqueous humor.” 

For the sake of precision on these points, con¬ 

cerning which I was most anxious to obtain in¬ 

formation, I proposed some queries: the following 

are Mr. Gibb’s answers. 

1st.—Have you often had occasion to see horses 

affected with the disease produced by the worm in 

the eye ? 

“ I have often had occasion to see the disease, 

and had opportunities of witnessing more cases of 

it than any other person in India, I imagine, from 

my situation at the stud for the last 22 years. 

While at Poosah, where I was stationed 16 years, 

I think I must have.seen, on an average, nearly 20 

cases annually.'5 

\ 
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2d.—What has been the usual result of the dis« 

ease, if no operation were performed? 

“ The usual result has been complete opacity of 

the transparent cornea, and subsequent loss of sight 

of the eye. In some instances, where the worm 

was weakly, and its motions sluggish and feeble, 

opacity of the cornea did not take place. The 

worm soon died, was absorbed, and the eye re¬ 

mained clear. In such cases I made it a practice 

never to operate.55 

3d.—Has weakness of loins, or other symptom 

of cachexia, often attended this disease ? 
* 

\ 

“ Weakness of the loins occasionally occurred, in 

horses that have been affected with the worm in the 

eye; but by no means invariably so, or to such a 

degree as to induce me to conclude that the for¬ 

mer wras occasioned by the latter, or inseparably 

connected with it. I have never observed any 

other symptoms of cachexia attending the disease.” 

4th.—Have you ever found worms similar to 

those that occasionally exist in the eye, in the in¬ 

testines of the horse, or in the cellular tissue of 

any part of the body, or in the canal of the spine, 

in contact with the spinal marrow ? 

“ I have almost invariably found, in the stomach 

and intestines of the horse, worms exactly similar 
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to those that are found in the eye, and in very great 

numbers, particularly in the cold months. I have 

found them also in tumors of the stomach, imbed¬ 

ded in a thick mucus; but never in other parts of 

the body, never in the cellular membrane of any 

part, or in the canal of the spine: though I have 

often dissected, with Mr. Moorcroft, horses that 

have been Kummeree, or weak in the loins, with the 

view of ascertaining the cause of the disease. Our 

researches were naturally directed to the spine, 

and more particularly to that portion within the 

lumbar vertebrae.” 

5th.—Have you ever found similar worms in the 

blood-vessels, or in the blood, when it has been 

drawn ? 

“ 1 have never found worms similar, either in the 

blood-vessels, or the blood when drawn. Worms 

of a different character are sometimes found in the 

cceliac artery of the horse, both at home and in this 

country; and Mr. Moorcroft informed me they 

were often found at home (in Europe) in this situa¬ 

tion. They are larger, thicker,, and more opaque 

than the worm of the eye.” 

6th.—Do you know of any particular situations 

where the disease prevails more than in others; 

and have you reason to suppose that any particu¬ 

lar description of food or water may be productive 

of the disease ? 
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“ I know from experience that the disease does 

prevail more at particular situations than at others: 

at Poosah, in the district of Tirhoot, the disease is 

much more frequent than up in this part of the 

country. At Poosah, there have been upwards of 

30 cases of worm in the eye among the young 

stock during the present cold season; while up here 

at the depot, there has not been a single case with¬ 

in the same period. 1 am not disposed to think, 

nor have I seen any cause to believe, that any par¬ 

ticular description of food or water is productive 

of the disease. It appears to me to depend on cli¬ 

mate and situation more than on any other circum¬ 

stance, and to have a connection with particular 

seasons of the year, as 1 shall mention in my letter.” 

7th.—When the worm exists in the eye, what 

is the best mode of extraction, and do you know 

if a cure can be performed by medicines ? 

“ The best mode of extracting the worm is by 

puncturing the eye with a common bleeding lan¬ 

cet, the incision being made to one side, so that 

the small speck which generally attends the 

puncturing of the cornea, may not interfere with 

vision, or as little as possible. In operating for 

the extraction of the worm, I never throw the 

horse, or use any means of fixing the eye. With 

my left hand I raise the upper eyelid, and make 

an assistant depress the lower; I then watch for 

an opportunity to puncture the cornea, behind, and 

about a line’s breadth, or a little more, from its 

3 A 
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junction with the sclerotic coat. At the time the 

puncture is made, 1 press the ball of the eye with 

my left hand, which causes the aqueous humor to 

spurt out with greater force, and gives a better 

chance of the worm coming out with it. 

“ I have been very successful in extracting the 

worm in this way ; and so perfect has the operation 

been, that in many instances it could not be per¬ 

ceived where the lancet had made the puncture. 

In others, however, a considerable speck remains, 

and in some few cases opacity of the eye continues, 

though the operation has been performed with eve¬ 

ry nicety, and the worm extracted. Sometimes 

the worm does not come out when the eye is 

punctured, and it is necessary to allow the aque¬ 

ous humor to accumulate again, and to repeat the 

operation. This may always be done in two days 

afterwards, and the lancet may be introduced at 

the same place where the former puncture was 

made. Thisl have repeatedly done, and succeed¬ 

ed in extracting the worm at the second operation. 

“ I am not aware that a cure can be performed 

by medicines. I have often tried local applications, 

both of a sedative, and of a stimulating nature, but 

never succeeded in removing the opacity, or de¬ 

stroying the worm when it was strong and active. 

“ Internal medicines I have never used, not being 

aware of any that could affect or influence a living 

worm, through the medium of the circulating sys¬ 

tem.” 

rrzrts.rsr 
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No. 1. . 

Extract of a Co7nmunication fro7n P. Preton, Esq. on the 

Employment of the Park of the Stern of the Po7negra- 

nate. 

I have repeatedly put to the test of trial, in cases of Taenia, with 

uniform success, the dried bark of the stem of the pomegranate 

shrub, both in decoction and in powder, without exciting any other 

sensations than those which arise from the exhibition of the fresh bark 

of the root of that plant*. I have also ascertained, by frequent trials, 

that the virtues of the bark may be preserved several years, a circum¬ 

stance favorable to its transmission to Europe. 

Some bark of the stem, which I have had upwards of four years 

packed in a deal dox, I have recently tried in several cases of Taenia 

with perfect success ; so that I have no hesitation whatever in confi¬ 

dently recommending this drug, not only as a safe, but as a perfectly 

certain remedy for the expulsion of Taenia. 

I employ it in the same manner, and in similar doses to those of the 

bark of the root of the shrub. But I have made it a rule never to 

administer this medicine without previously convincing myself of the 

existence of Taenia, by ocular demonstration of fragments of the worm, 

to preclude the possibility of doubt in regard to the efficacy of our 

Indian remedy for the Tape worm. 

This drug is equally efficacious in expelling from animals (especi¬ 

ally dogs) Taenia, to which they are very subject in this country. To 

full grown dogs may be given the same dose as that taken by adults. 

The powder mixed with butter or minced meat, is as good a form as 

* Mr. Breton’s observations on the use of the root of the pomegranate in the 

same disease, will be found in the 11th volume of the Medico-Chirurgical Trans¬ 

actions of London. 

3 a 2 
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any, since dogs will of themselves eat it, when prepared in this man¬ 

ner. The powder may also be given in balls, or the decoction may 

be substituted with equal effect. 

We are indebted, it seems, for our knowledge of this invaluable re¬ 

medy foy the Tape-worm to a Mussulman Fakeer, named Azim Shah, 

who in 1804, having relieved in a few hours, Mr. Robert Home of Cal¬ 

cutta, of a Taenia which measured thirty-six feet in length, was pre¬ 

vailed on, by a reward of two gold mohurs, to disclose his secret. Mr. 

Home communicated his remarkable cure, and the recipe by which 

he was so speedily relieved, to A. Russell, Esq. Surgeon, by whom, I 

believe, it was first promulgated for general information. 

No. 2. 

Extract of a Letter from T\ E. Baker, Esq. of Buxar, de¬ 

scribing a singularly small Child. 

The following account of a singularly small child, you will probably 

think sufficiently interesting to communicate to the Society. Some of 

the members will probably be able to inform me, whether there is any 

well authenticated history of an equally small child, having ever lived 

more than a few days. 

The child is the daughter of a Mrs. Green, the wife of the riding- 

master of the 5th Native Cavalry, and is now with the mother, living at 

this station with Mr. Edwards, an overseer to the Honorable Com¬ 

pany’s stud depot: it has been seen by Mr. Surgeon Gibb, the Super¬ 

intendent of the stud, by Mr. Thompson, the Civil Surgeon at Arrah, 

by Captain J. Mackenzie, and other residents at the station. 

The mother was coming by water from Agra, and was confined 

near Bandah, when she thought herself about six months and a half 

gone with child, and attributed her premature confinement to having 

over-exerted herself in removing some boxes, &c. 

On this day, (May 24th,) the child is one month and twenty days 

old ; it weighs exactly one pound and thirteen ounces, and is fourteen 

inches in length. The following are the dimensions of the principal 

parts of the body. 
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Circumference of the head (longest diameter,) 10 inches. 

Ditto ditto (shortest diameter,) 9 inches l-10th. 

Ditto of the chest, 9 inches. 

Ditto of the body, 8 inches. 

Ditto of the thigh, midway between the knee and the hip-joint, 2 
% 

inches and 6-10ths. 

Ditto of the forearm, midway between the wrists and elbow, 1 inch 

and 7-lOths. 
\ 

I much regret the weight and dimensions of this child were not 

taken when it was first born ; for the mother informs me it has grown 

considerably since that time. At first it would not take to the breast, 

but it now sucks very well. 

The bones of the head are rather loose, and the anterior and 

posterior fontanels are large in proportion to the size of the head. 

The mother of the child is a healthy woman, and has four other very 

fine children. 

It is of course very uncertain whether this child will live ; but should 

it be alive when three months old, I shall again take the dimensions of 

it. 

No. 3. 

JExtract of a Letter from H. Voysey, Esq. dated Hydera¬ 

bad,, Ytth September, 1823. 

In referring to page 461 of the Flora Indica, you will observe, that 

only one species of Cansiera has been described. I have lately seen 

two others, of which I send a short description. 

1. Cansiera grandifolia seu rubra. 

Tamool. 

Teloogoo. 

Teloogoo. 

Foliis ovato-globosis, sub-trilobatis, magnis; pedunculis petialis 

oppositis ; caule rubro ; Bacca nigra, magnitudine cerasi parvi. 

J * v 

J* 

."''V ^ 

« »♦ • > 
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2. Cansiera pentaphylla. 

Foliis pentaphyllis serratis ; Bacca alba. 

This last species is found covering the loftiest Mewah trees (Basia 

longifol.) and hanging in elegant festoons, which nearly touch the 

ground. Of the three species, it is the most entitled to the name of 

Scandens; but they are all more or less scandent. The seeds and 

leaves of the grandifolia are sometimes used in medicine as sedatives 

After eating a few of the berries, I perceived a slight nausea, which 

lasted upwards of half an hour. 

Notwithstanding the deficiency of rain (only 15 inches this season,) 

our barren granitic soil is covered as usual with the Evolvulus alsinoi- 

des, the Erythronium Indicum seu Junglie peaz, a good substitute for 

squills. The Annona tripetala (not mentioned by Roxburgh) grows here 

in the greatest abundance, in the most rocky and barren places. Its 

fruit is remarkably good. 1 send you what I take to be a species of 

Anthericum, also a nondescript Pycnanthemum, to which I propose giv¬ 

ing the trivial name of Lancifolium. It is very abundant on the granite soil; 

Roxburgh does not appear to have met with either this species of Pyc¬ 

nanthemum, or the large one, P. aristatum, which I have seen all over 

the Dekkan and Hindostan, with deep red flowers, and growing five or 

six feet high. I propose making out a monthly list of plants found in 

flower; it will at least serve to illustrate the botany of Telingana, if it an¬ 

swer no other purpose. We have had a number of (perhaps 2000) 

deaths in the city of Hyderabad and its immediate vicinity, from Cholera 

Spasmodica. Three of my own servants were seized with the usual 

symptoms, in their most violent form. Although each person was 

brought to me one houf after he was taken ill, the pulse was not to be 

felt at the wrist, nor could I get blood from the arm. 1 found large 

doses of calomel and opium, and repeated doses of brandy and water, 

effectual. Two of the men, whose extremities were very cold, were 

placed under a Charpaee*, covered with thick blankets, and exposed 

to the vapor of burning alcohol. The natural warmth was restored in 

the course of half an hour, and a copious perspiration ensued. It 

was remarkable that the tongue, which first presented the appearance 

of a piece of wet leather breeches, after the sweating soon became 

clean at the edges, and gradually assumed its natural appearance. 

* A common sleeping cot, so called from its four feet; char signifying four, 

and paee foot, in Hindoostanee. 
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No. 4. 

Extract, of a Letter from D. Scott, Esq. Commissioner, 

Bungpore District, communicated by G. Swinton, Esq. 

Secretary to Government, Foreign and Political Depart~ 

ment. » 
My patients are all alive and well, and have not suffered any incon¬ 

venience from the use of the Iodine, besides occasional squeamishness 

after taking their dose. The first case was that of Gujraj, aged 24. 

He had had the Ghig (Goitre) for nine years, and his neck was so 

much enlarged as to impede respiration, and induce a sense of suf¬ 

focation, on his running or taking any violent exercise. This incon¬ 

venience has now entirely ceased, and the enlargement of the throat 

is reduced to about one fourth of its original size. He has taken, not 

very regularly, for almost two months, twenty drops twice a day of 

a solution of ten grains of Iodine in two oz. of spirits of wine. Several 

slighter and more recent cases have been almost entirely cured in the 

course of ten or fourteen days. I have not tried the Hydriodate, as I 

have found the tincture to answer so well, and am not quite sure how 

the other is to be administered. 

No. 5. 

Letter addressed to the Medical Board on a medicinal 

Oil, extracted from a fragrant Grass. By N. Maxwell, 
M. D. Communicated by the Medical Board to the 

Society. 
I have the honor to forward to the Board specimens of an aromatic 

grass, found in great abundance on the sides of this Hill fort*, as well as 

all over Malwah. 

From it is extracted a highly pungent essential oil (when in its pure 

state), which I can from experience confidently recommend as of 

the highest benefit, when applied by friction in rheumatic affections, 

which it seldom fails entirely to remove, or greatly alleviate : I there¬ 

fore think it would form a valuable addition to the Materia Medica. 

* Asseerghur. 
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The cost (from three to four Rs. per quart) of the oil, as well as limit¬ 

ed supply, precludes it from being generally introduced into hospital 

practice ; but as the grass is inexhaustible in quantity, I should think 

that, under proper management, it might be furnished to any extent, and 

at a rate even much below what very inferior remedies for the above 

ailments are now supplied. 

It is prepared by a very rude process under Jaum Ghaut, in the vici¬ 

nity of the station of Mundlaisir. I w ould beg leave, therefore, to suggest 

to the Board, whether the services of the medical officer at that station 

might not be advantageously employed in making further enquiries 

into this subject, and in establishing an experimental manufactory for 

its preparation. 

I am confidently of opinion, that were the virtues of this oil more ge¬ 

nerally known, it would supersede, as an external application, the use of 

all other stimulating oils or liniments. 

, ' \ 

The Board will, I trust, pardon the very imperfect information I have 

been able to afford regarding the subject which I have presumed to 

bring to their notice. My object is to draw their attention to a valu¬ 

able, and, as far as I am aware, little known remedy ; and 1 beg leave 

to solicit, that should the Board consider the present communication 

deserving the attention of the profession in general, they will do me the 

favor to submit it with the specimens to the Medical and Physical 

Society. 

No. 6. 

Extract from a Letter from Dr. Wallich, Superintendent 

Botanical Garden, regarding the above Grass, ad¬ 

dressed to the Secretary to the Medical Board, dated 

29th October, 1824. 

The specimen and letter of Mr. Assistant Surgeon Maxwell refers 

to a sort of Nardus, or spikenard of the ancients, and is either Doctor 

Blane’s Andropogon Ivarancura (Phil. Trans, vol. lxxx. p. 284. 

c. 16.) described by Roxburgh in his Flora Indica, vol. i. p. 279; or per¬ 

haps Andropogon Martini of Roxburgh, loco citat. 280;—perhaps Ray, 

for both these species are excessively cognate in habit and character. 
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and almost alike in their aromatic smell and taste, and in their applica¬ 

tion by the natives in their Materia Medica, 

I take the liberty of sending you my copy of Roxburgh’s work; 

regretting exceedingly that 1 have not a single spare copy to offer 

for your library. On reference to it you will find (pp. 279 and 280) 

some further observations on those two plants. You may, with cer¬ 

tainty almost, take Dr, Maxwell’s grass to be Androp. Ivarancurha, 

since I have strong doubts of its differing specifically from the above 

quoted Androp. Martini. The geographic distribution of the grass is 

very extensive ; I have found it abundantly in Nepal. 

The Lemon-grass (Andropogon Schoenanthus, FI. Ind. ii. p. 278,) is a 

different plant, at once distinguished by being awnless, whereas Dr. 

M.’s specimen (which I herewith thankfully, together with his letter, 

return,) is furnished with awns.* 

Over and above the three species of Andropogon, (viz. Schoenanthus 

Ivarancura, and Martini,) which are considered as the spikenard of 

the ancients, I beg to observe, that Valeriana Johomonri (see Flor. 

Ind. vol. i. p. 165,) is also taken to be a sort of spikenard. Now two 

more distinct things do not exist than those genera; and the root of the 

Valeriana Johom. is very little inferior in fragrance to our common 

Valerian (V. officinalis and V* Ph.) which smell abominably ill. 

No. 7. 

Extract of a Letter from Lieut. Col. B. Kennett to Dr. 

Wallich, relative to the Oshac Plant of Persia, dated 

Severndroog, 10th October, 1823/ with a Drawing. 

I have the pleasure to forward you a drawing and description of 

the Oshac, a Persian plant that produces the Gum Ammoniac. It was 

procured by Capt. Hart (of the 5th Battalion Native Regiment*,) whilst 

on sick certificate in Persia ; and understanding it was a desideratum 

in botany, he has requested me to send it to you in his name. It is to 

be regretted that Capt. Hart did not know enough of botany to give a 

particular description of the plant, flower, and seed; but he brought 

away a root, with a piece of the stem and some dry leaves at- 

* Bombay. 

3 B 
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fached, and which I have forwarded in a box to your address. Yoil 

will observe the account of the plant, is dated in July 1822, though I 

only received it a short time ago. 

Description of the Oshac, or Gum Ammoniac Plant. 

It having been intimated to me while at Bushire by the Resident, 

Capt. Bruce, that the plant which produces the Gum Ammoniac, called 

by the Persians Oshac, would be acceptable to botanists, as it was 

but imperfectly known, I procured the accompanying piece of stem, 

leaf, and flower, and took a drawing of one of the finest plants, (vide 

drawing.) Its height was seven feet two inches, and the circumference 

of the lower part of the stem four inches. It grows principally on the 

plains between Yerdekaust and Kumisha, in the province of Irauk, 

without cultivation. The gum is so abundant, that upon the slightest 

puncture being made, it instantly oozes forth, even at the ends of the 

leaves. When the plant has attained perfection, innumerable beetles, 

armed with an anterior and posterior probe*of half an inch in length, 

pierce it in all directions: it soon becomes dry, and is then picked off 

and sent via Bushire, to India and various parts of the wrnrld, and is 

an article of considerable export. Iam of opinion it might be cultivated 

with success in many parts of Kattywar, and the experiment might be 

worth the consideration of Government. The gum might easily be 

procured by artificial means, which would answer the purpose equally 

well.- 

From the part of the stem attached to the roots of the specimen I 

sent you, a considerable portion of the gum will be seen exuded, in 

which respect it resembles the Assafoetida plant, which abounds in the 

mountains in the south of Persia, particularly in the province of Lar. 

No. 8. 

Notice on Tincture of Dhatura, as a preferable form of the 
Medicine for this Country. By Dr. Adam. 

I submit to the Society a Tincture of Dhatura which I have lately 

made, conceiving that it will be found, in this country especially, a use¬ 

ful form of exhibiting that remedy. It is a saturated tincture, prepared 

from the capsules, seeds, and leaves, mixed in equal parts, and with the 

proportion of proof spirit used by the London College in the preparation 

of Tincture of Digitalis. The variety of the plant used is the Dhatura 

Fastuosa (Kola Dhatura), cultivated under my own inspection at Alii- 
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pore. This is reckoned more powerful than any of the other species, and 

it was therefore selected on that account. The tincture is of a dark green 

color, and resembles in that respect, as well as in flavor, the saturated 

tincture of Digitalis. I have only yet employed it in two cases, one of 

asthma in a native ; the other organic disease, most probably aneurism 

of the aorta, in a European. It was given in the dose of 30 and 40 

minims, repeated after two hours, to four doses, when relief was obtained. 

I should be glad if my fellow members would make trials of the remedy, 

when an opportunity occurs: and it will give me great pleasure to fur¬ 

nish them with a supply of the tincture. 

No. 9. 
Notice respecting the Employment of the Leaves of the 

Diosma Crenata, at the Cape of Good Hope. By A. R. 
Jackson, M. D. 

These leaves are much employed by the natives of the Cape in wa¬ 

tery infusion, (oz. ss.to a lb. i. of water,) as a remedy for gravel, and for 

allaying morbid irritation of the bladder and urethra, which they do 

more effectually than any other. For Cystorrhea, disease of the pros¬ 

tate gland, and spasmodic stricture, this is a very valuable remedy. 

It is named by the natives of the Cape, Boocho leaves, and is likewise 

used by them in the form of watery infusion in Chronic Rheumatism, 

and in the form of tincture, externally, as a stimulating embrocation in 

the same disease. 

No. 10. 

Extract of a Letter addressed to the Secretary by R. H. 
Kennedy, M. D. Baroda, relating to an Epidemic Fever 
which occurred in Guzuratte, during the hot months of 
1824. 

The epidemic described by Dr. Mellis (vid. p. 310), passed through the 

whole province of Guzuratte during the last hot months,and was most se¬ 

verely felt at Baroda during the last week of May and the beginning of 

June. The localities, therefore, of Rangoon alone are not to be enquired 

into, as fully explanatory of its origin. The natives termed the disease 

Toohutia, a word which implies folding up the limbs to the body, as they 

will squat on the ground, cuddling themselves up in as little space as 

possible, when cold, or in pain. It could scarcely have been more ge¬ 

neral in Calcutta than it was here ; for very few indeed of the natives 

3 b 2 
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escaped, though the Europeans were more fortunate. The former very 

generally, from superstitious motives, refused medical assistance, and 

trusted to nature, taking no nourishment save rice water : they therefore 

felt to the utmost the debilitating effect of the attendant fever, few who 

were attacked recovering under three months from the debility and 

aching pains in the wrists and ancles which the disease left behind it. 

I was at first inclined to attribute it to the uncommon heat of the 

weather, and the extraordinary state of the atmosphere, the thermometer 

having ranged in the best and largest house here at 90° of Fahrenheit, 

at day-break, and 108° at noon, during a considerable proportion of 

that period—whilst the soil round Baroda being sandy, and the whole 

/district a level plain, the hot winds, which are always felt here in ex¬ 

treme severity from those circumstances, were more distressing than 

usual, from the latter rains of the preceding season having entirely failed. 

The effect of not a single shower having fallen since the 20th August, was 

not only, that every stream and pool was dried up before March, but all 

the grass very early in the season was withered away; so that the poor 

people had recourse to digging up the roots for forage. This so loosened 

the soil, in addition to its original sandy nature, that when the strong 

winds set in, as usual, about the middle of May, at the change of the 

monsoon, they swept along such columns of dust, that no language may 

describe the misery of heat and half suffocation we had to endure. I 

could not have imagined an atmosphere so loaded with dust, not even 

on an Arab desert. 

Now this, I fancy, could not have been the case at Rangoon; and 

at all events, the Influenza, at its period of reaching you, must have ap¬ 

peared when the air was purified and cooled by rain ; so that extreme 

heat, and an atmosphere that seemed to have half the surface of the 

fields, “ pars plurima TerrseV’lifted up and resolved in it, cannot be the 

proximate, though they may probably be the predisposing causes. 

The symptoms were as stated in your Circular ; w ith this exception, 

that most frequently, though certainly not always, the throat and fauces 

were affected, so as to render deglutition painful. And I further remarked, 

that the third day was decidedly (i critical—the pains in the limbs would 

abate, and the capability of enduring food return; but the furred tongue, 

foul taste, and disordered stomach, generally continued for ten or 

* Lucan’s description of the Desert. Pharsalia, Lib. ix. 456. 
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twelve days, when the secondary symptom of prostration of strength 

evinced itself, in proportion to the constitutional powers of the patient. 

I did not witness or hear of a single fatal case, though the natives, as I 

have already mentioned, in most instances, declined assistance. My plan 

of treatment w as very simple—an antimonial emetic, followed by a sti¬ 

mulating cathartic of calomel and rhubarb, and tincture of aloes, as¬ 

sisted in its operation by repeated doses of infusion of senna, if the head¬ 

ache was not relieved with the first alvine discharge. This always suc¬ 

ceeded ; and a very few doses of camphor julep, with Spt. iEth. Nit. 

sufficed for the second and third days, to allay constitutional irritation, 

-—but the critical day w as fully as marked under my practice, as in those 

cases which were left to nature; though with this difference, that with 

those three days, the disease almost in every instance left my patients 

with little derangement of the digestive faculties, and the secondary 

symptoms and prostration of strength yielded to diet drink, and mild cor¬ 

dial tonics. Only one instance of bleeding being tried came to my know¬ 

ledge : it was in a gentleman of full habit and vigorous constitution; 

and it w as practised at his own desire, in the hope of more quickly 

relieving the intense headache. I did not see the case in its progress; but 

afterwards he felt, or thought he felt, a greater degree of debility than 

others ; nor would I, from the history of the disease, as it fell in any of 

its stages under my observation, recommend the use of the lancet, as it 

seems to have appeared necessary to Dr. Mellis; but the distance of a 

thousand miles is surely sufficient to occasion a difference of climate, and 

mark an epidemic with a partial variety of character. 

If I were asked to class or suggest a name for the disease, I should 

really be very much inclined to regard it as a mild Scarlatina, modified 

^y tropical climates ; for though Dr. Mellis does not mention the unea¬ 

siness in the throat, as marking the cases he saw, yet it was (though 

certainly in a very unimportant degree*) of common occurrence here. 

I can speak from my own observation, in populous manufacturing dis¬ 

tricts in Great Britain, that no epidemic made more rapid progress in 

spreading itself over the face of a country, and visiting all classes of 

inhabitants alike, than the Scarlatina. The glazed windows, coal fires, 

and the alternations of heat and cold, may tend indeed there to fix 

the acrimony of the disease on the catarrhal symptoms, whilst here the 

* In one instance, an officer of twenty years service in India, the affection of 

the throat was to the patient's feelings the most distressing symptom, and yet 

his was a severe attack. 
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poison may work itself off by the febrile. I merely venture a conjec¬ 

ture ; but reflecting on the appearance, and mode of appearing of the 

cutaneous eruption,—the rheumatic pains,—the epidemic character,— 

and the third day critical,—with or without adding the tendency to Cy- 

nanche, and the succeeding unaccountable and extreme prostration of 

strength, I cannot, that I can recollect, seek for the same train of 

symptoms in any other disease. 

I am aware that Dr. Withering lays it down without reservation, that 

he should think it equally singular to see a patient have the Scarlet Fe¬ 

ver twice, as if lie were to witness one labouring under a second attack 

of Small-pox; but I do not consider the cases of relapse in this influen¬ 

za, which were not unfrequent, of patients appearing to suffer the disease 

twice within a month, as militating against this theory ; for though the 

mild Scarlatina, in its simplest form, does appear to terminate on the 

third day, yet it’s continuing to the fifth, the eighth, and the eleventh 

days, marks severer attacks; and the 15th day after cessation of fever is 

the period, at which to look for the commencement of the secondary 

symptoms: whence it appears, that nature cannot throw out the poison 

at once, and operates towards it by a slow progress. We therefore need 

not perhaps wonder at, or term relapses, those attacks which probably 

may be considered as irregular paroxysms of fever, and remnants of the 

primary symptoms re-appearing during the course of the disease. 

I owe no apology for intruding these tedious observations on the Soci¬ 

ety ; for it is certainly a singular circumstance, and worth knowing, that a 

disease should commence at the same time in Guzuratte and Rangoon, 

should attack three-fourths of a population without ever proving fatal, 

and disappear as unaccountably as it came, after spreading in every di¬ 

rection during the period of its activity. 
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No. II. 

Meteorological Register kept at Gorackhpore ,for May 1823, 

by H. Clarke, Esq. 

Thermom. F. Winds. Dew at 
5 Noon. 7 to 9 Morn. Noon. 1 Even. S. rise. 

1 
2 
3 
4 
5 

- 
E. w. 

6 - E. 
7 W. E. 
8 E. E. Calm. 
9 75 92 97 W. w. W.f A .1 

10 77 94 88 W. w. w. A, 
JI 77 961 92 E. w. w. A. 
12 81 100 88 E. ,w. w* A. 
13 80 97 92 E. w. w. ftl. || 
14 78 1021 88 E. NW. W* A, ' 
15 80 103 90 NW. NW. W-* A. 
16 81 98 86 W. w. w. A. 
17 75 100 80 w. w. w. A. 
18 77 99 86 NE. NE. w. A. 
19 80 106 80 NE. W. w. M. 
20 75 108 86 E. w. w. A. 
21 77 106 84 E. w. w. L § 
22 75 105 82 E. w. w. A 
23 77 105 82 E. w. w. A. 
24 75 103 80 E. w. w. A. 
25 84 105* 84 E. E. E. L. 
26 82 103K 88 E. E. E. L. 
27 80 97 84 E.+ E.f E.f L. 
28 75 77 75 N.f N.f E.f Rain. 
29 74 79 77 E.f E.f NE.f Rain. 
30 75 84 82 NE. NE. E. - 

31 75 89 82 SE. E. E. | A. 

REMARKS. 
This month, so peculiarly hot throughout India, has been in this 

latitude not merely tolerable, but' on the whole pleasant. Hot winds 
prevailed for an hour or two in the afternoon of two or three days. 
The mornings and evenings, with scarcely an exception, were refresh¬ 
ingly cool. The rains which fell towards the close of the month, pro¬ 
duced a wonderful and almost instantaneous change in the appearance of 
our plains, which were clothed with exuberant verdure within a very 
short period after their descent. The native population of this district 
has suffered during the past month from Cholera, but no cases have 
come under my own observation at the station. On the confines of the 
district, in the NE. quarter, the ravages of this alarming disease have 
been considerable. In the Turraee, a murrain has occasioned the loss of 
cattle in great numbers. The rain which fell about the end of the 
month, marked the exact time of the devastation which prevailed. 

* Hot wind. + High wind. J A. Abundant. || M. moderate. § L. little. 
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Meteorological Register kept at Goruckhpore,for June 1823. 

Th 
5 

ennoui. 
Noon. 

F. 
7 to 9 Rain. Morn. 

Winds. 
Noon. Evn. 

Dew. 
S. rise. 

1 77 92 84 NE. E. E. A. 
2 82 914 87 E. E. E. A. 
3 82 934 87 E. E. E. A. 
4 84 95 82 E. E. NW.f A. 
5 82 944 87 NE. NE. NE. A. 
6 82 97 87 NE. NE. E. NE. M. 
7 84 974 87 EbN.j- E.bN. E.bN. M. 
8 85 954 84 E.bN. E.bN. E. A. 
9 77 89 83 R. E. E. E. 

10 83 94 85 R. E. E. E. A. 
11 83 84 80 E. NW. E. A. 
12 78 95 84 E. E. E. A. 
13 82 96 85 E. E. E.f A. 
14 82 941 86 E. E. E. A. 
15 83 93 86 ' v E. i E. E. A. 
16 84 984 85 E. E. E A. 
17 85 98 86 E. E. E. A. 
18 83 944 83 E.f E.f E. L. 
39 82 103 88 E. E. E. L. 
20 80 884 80 R.. E. E. E. 
21 81 95 84 R. E. E. E. 
22 83 87 83 R. E. E. E. 
23 83 924 80 SW. SW. E. 
24 79 854 79 R E.bS. E. b S. E. 
25 784 824 80 R. E. E. E. 
26 77 854 81 R. NE. SE. E. • 
27 80 89 81 R. SE. E. E. 
28 83 934 84 E. E. E. A. 
29 78 86 80 R. NE.+ E. E. i 
30 81 874 82 R. W. NW. W. 1 

REMARKS. 

This month was less pleasant than the preceding. The nights were 

not generally cool, nor were the mornings sufficiently so to admit of 

horse exercise being taken with equal advantage as during the former 

months. The days were occasionally sultry, and when a storm was 

indicated, sometimes for a short time, very oppressive. The periodical 

rains commenced on the 20th, from which period the temperature was 

reduced. A few cases of Cholera have been heard of in the neigh¬ 

bourhood of the cantonments ; but as change of residence among the 

villagers has afforded an immunity from its effects, no cases have come 

under my immediate care. 

+ Strong wind. 
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Meteorological Register kept at Goruckhpore}for July 1823* 

Tli 
5 

1‘rmom. 
Noon. 

F. 
7 to 9 Morn. 

Winds. 
Noon. Even. 

Dew 
S. rise. Rain. 

1 78 90 82 N. E. E. R. 
2 80 91 84 E. W. W. A-t 
3 82 h 88 83 E. E. E. A. R. 
4 82 91 83 E. E. E. R. 
5 81 84 81 E. E. E. R. 
6 81 84 81| E. SW. E. 
7 81 89 k 82 E. E. E. R. 
8 80 83 82 E. W. N. R. 
9 81 85 80 E. E. E. R. 

10 80 85 89 E. E. E. R. 
11 78 87 89 £ E. E. E. R. 
12 81 84 82 E. W. E. R. 
13 81 89 79* E. E. E. A. R. 
14 78 81 80 E. E. E. R. 
15 80 85 82 E. E. E. R. 
16 82 90 82 E. E. E. R. 
17 81 85 83 E,. E. E. R. 
18 81 87 84 E. E. E. R. 
19 83 89 84 E. E. E. R. 
20 83 87* 83 E. E. E. R. 
21 82 87 80 E. E. E. R. 
22 80 87* 81 E. E. E. R. 
23 78 81 78 W. W. W. R. 
24 78 78 78 W. W. W. R. 
25 77 80 80 W. W. W. R. 
26 78 81 80 W. W. W. R. 
27 79 m 83 W. W. W. 
28 83 90 83 N. SW. SW. A. 
29 83 90 82* E. NW. N. R. 
30 82 £ 94 85* E. E. E. A. 
31 84 92 82 E. W. N. R. 

REMARKS. 

An almost unprecedented quantity of rain fell during this month. 

The Raptee has overflowed its banks, and the whole country around 

13 X inundated. The want of a pluviometer precludes me from stating 

correctly the relative proportion of rain which has fallen: all accounts 

concur in representing the quantity to be extraordinary. The weather 

during this month has been extremely pleasant, a few sultry hours only 

interrupting the refreshing condition of the atmosphere. 

*j- Abundant. 
X So great a flood has not been known here within the last 27 years. 
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Meteorological Register' kept at Goruckhpore, for Aug. 1823* 

T 
5 

her mo in 
Noon. 

F. 
7 to 9 Morn. 

Winds. 
Noon. E^en. 

Dew. 
S. rise. Rain. 

i 83 81 81 s NW. w. R. 
2 81 81 80 w. NW. E. R. 
3 80 85 80 E. E. E. R. 
4 801 86 82 E. |E. E. R. 
5 82 84 80 E. E. E. R. 
6 80 831 79 E. E. E. R. 
7 78 85 78 S. S. Calm. R. 
8 79 90 82 Vble. s. Do. Mf R. 
9 82 84 84 E. E. E. M. R. 

10 831 881 83 E. E. E. R. 
11 821 931 80 E. SE. E. M. R. 
12 82 91 82 E. W. E. R. 
13 82 921 86 E. E. NE. M. R. 
14 84 921 85 E. E. Calm. R. 
15 80 921 86 E. E. Do. R. 
16 81 89 83 E * E* E* 
17 801 841 80 E* E* E. R. 
18 80 1 901 79 E. E. E. R. 
19 79 89 80 E. E. W. R. 
20 81 871 83 N. N. w. R. 
21 81 861 821 W. NW NW. 
22 81 91 82 NW. Vble. Calm. R. 
23 80 89 821 E. E. E. R. 
24 811 89 82 E. E. E. M. 
,4*9 81 90 811 E. E. E. 
26 811 86 821 E. E. NW.. R. 
27 811 90 80 E. E. E. R. 
28 80 88 83 E. E. Calm. R. 
29 82 83 82 E. E. Do. R. 
30 81 90 82 E. E, E. R. 
31 821 92 85 E. E. E. M. 

REMARKS. 

The month of August was pleasant throughout, rain having fallen 
more or less almost every day. Now and then, at mid-day, a sultry heat 
was felt; and occasionally, when the sky was free from clouds in the 
morning, the jays of the sun were intensely warm. The nights, how¬ 
ever, wer A usually cool, and the mornings refreshing and agreeable. 

The destructive operation of the late floods has been painfully felt 
in the western portion of this district. The sudden and simultaneous 
rise of the Gogra, and a parallel stream about 25 miles distant, occa¬ 
sioned a melancholy inundation of the intermediate plains, and swept 
away whole villages. Many lives we understand have fallen a sacrifice 
to the floods, and the loss in cattle and grain is represented to be serious. 

Cholera Morbus continues to prevail in the villages around, and has 
unhappily extended its ravages to the town of Goruckhpore. The cases 
which have occurred are represented to be numerous during the past 
month. 

* High Wind, t M, Much. 
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Meteorological Register kept at Qoruckhpore,for Sept. 1823 

T 
5 

lerinom. 
Noon. 

F. 
7 to 9 Morn. 

Winds. 
Noon. Even. 

Dew. 
S. rise. Rain. 

1 82* 88 82 E. Calm. E. M. 
2 82 83* 82 E. W. E. M.f L.t 
3 82 91* 82 E. W. E. M. L. 
4 81 86* 814 E. E. E. M. 
5 80* 84 81 S. W. E. M. 
$ 80 87 84 E. E. S. 
7 81 89 84 W. W. w. 
8 79 89 60 W. W. w. M. 
9 81 91 81J E. N. E. M. 

10 81* 84 81 E. NW.4 NW. M. M. 
11 82 89 834 E. E 4 E.4 M. L. 
12 81 86 81 E4 E.4 E. L. M. 
13 81 85 83 E.4 E.4 E. M. 
14 784 83 80* E. S. E. M. 
15 79 81* 77* W. w. W. M. 
16 78 81* 79* W. w. Calm. M. 
17 79 90 80 W. w. W. M. 
18 78 88* 80* w. w. w. M. - 

19 79 88* 81* w. w. NW. M. 
20 79 85 77 E. w. SE. M. M. 
21 78 85* 78 E. E. E. 
22 78 86 79 Vble. E. E. M. 
23 80 88 82 W. W. Vble. M. M. 
24 78 81* 76 NW. w. E. M. 
25 74 86* 77* E. E. E. M. M. 
26 75 85* 77* E. E. SE. L. 
27 80 83 79 SE. NW. E. M. L. 
28 79 84* 79 E. E. E. L. 
29 79* 88 80i E. E. N. L. 
30 79 88 79 E. E. Calm. M. 

REMARKS. 

Seasonable weather prevailed throughout the last month. With a 

few exceptions, rain continued to fall in greater or less quantities until 

its close. 
The equinox was marked by unsettled weather, wind and rain pre¬ 

vailing a day or two previous and subsequent to it. The Himaia range, 

and occasionally the Nepaul hills, have bee n beautifully distinct from 

the station, sometimes exhibiting their features in a striking manner. 

The town of Goruckhpore and its vicinity have been visited by disease, 

which has carried off considerable numbers. Cholera Morbus appears 

to have prevailed, but to a much less intense degree than formerly, 

Bowel affections, chiefly of a dysenteric character, have proved exten¬ 

sively destructive among the native population, to whom they have 

been entirely confined. The mornings, evenings, and nights have been 

almost uniformly cool. 

* High wind* t Much, J Little. 
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Meteorological Register Jcept at Goruckhpore, for Oct. 1823. 

The 
5 

rmom. I 
Noon. 

I, 
9 P. M . Morn. 

Winds. 
Noon. Even. 

Dew at 
S. rise. Rain. 

1 79 89 80 E. E. E. M * 
2 79 89 80 E. E. Calm. ft 
3 781 901 82 E. NE. Calm. ft 
4 791 91 78 W. W. W. ft 
5 74 87 74 W. W. W. ft 
6 711 81 75 W. w. w. ft 
7 73 87 72 Calm. E. Calm. ft 
8 72i 87* 741 E. E. Calm. ft 
9 71 i 874 73 E. E. Calm. ft 

10 73| 88 72 W. W. W. ft 
11 681 861 69 Calm. E. ft 
12 67 86 71 NW. NW. ft 
13 68l 841 701 E. ft 
14 69 87 694 E. 
15 681 861 72 W. | W. 
16 m 86 721 W. NW. 
17 67 86 70 E. E. Vble. 
18 68 861 711 NW. Vble. 
19 70 87 731 NW. 
20 66 88 70 W. W. W. ' 
21 66* 86 681 W. w. NW. 
22 60i 831 67 W. w. W. 
23 641 84 631 NE. w. Vble. 
24 58 84 601 Yble. w. Vble. 
25 57 82* 621 Vble. E. Ely. 
26 58 82 651 W. E. Wly. 
27 611 81 651 Wly. Nly. NW. ft 
28 58 83 67 E. NW. W. 
29 63 81 70 NW. E. 
30 68 73 70 E. NW. L.f 
31 69 791 69 W. NW. 

REMARKS. 

- During the past month, the temperature has been very agreeable. The 

mornings and evenings were exceedingly refreshing, and occasionally 

the air was very keen. For an hour or two at noon, the heat was rather 

oppressive in the early part of the month. The nights uniformly cool, 

and sometimes cold. A heavy dew prevailed at night throughout, and 

frequently at sunrise the horizon has been enveloped more or less in 

mist, but which soon became dispersed. The Himala continued to 

present the same striking beauties as during the last month. A great 

number of deaths have taken place, from the diseases noticed in the 

preceding month, confined as before to the natives; but happily few 

deaths occurred towards the close, and health began again generally 

to prevail. 

* M. Much. t L. Little. 
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Meteorological Register kept at GorucJchpore, for Nov. 1823. 
Thewnom. F. Wind. 

S. rise. Noon. 9. P. M. Morn. Noon. Even. Dew. 

1 65* 79 73 Calm. E. NW. M. 2 70 84 69 E. E. ‘ NW. 
3 64 83* 70 Calm. W. NW. M. 
4 62 79* 61 W. W. W. 
5 55 76* 58 W. W. w. M. 
6 54 72 61* w. W. w. M. 
7 561 73 63 w. W. w. M. 
8 561 73* 59 w. W. w. M. 
9 541 73i 63 sw. W. w. M. 

10 531 76 61* w. W. w. M. 
11 53 71 57 i w. W. w. 
12 53 74 60 E. E. E. M. 
13 54* 73* 60 E. W. W. M. 
14 541 73* 62 N. N. N. L. 
15 52 711 57§ E. E. Calm. M. 
16 54* 71 61* SW. Sly. NW. M. 
17 53* 72 62 S. Wly. W. M. 
18 54 72 61§ w. W. w. M. 
19 55 71* 56* Nly. W. w. M. 
20 52 70* 581 NE. SW. Wly. M. 
21 53 70 621 E. sw. Nly. M. 
22 55 71* 63 NW. N. N. M. 
23 54 72 57§ NW. NW. NW. M. 
24 491 69* 55 NW. NW. NW. M. 
25 481 69* 54 NW. NW. W. M. 
26 48* 72 56* W. W. w. M. 
27 48* 67 56 W. NW. W. M. 
28 471 66 56 NE. NE. E. M. 
29 49 71 55* E. IE. Ely. M, 
30 501 69 56 E. N. Nly. M. 

REMARKS. 

Throughout this month the climate has been most delightful. At¬ 

mosphere bright and serene during the day—a haze frequently at sun¬ 

rise. Temperature uniformly and steadily cool. Mornings and even* 

ings not unfrequently cold—towards the close, fires were necessary to 

render the evenings comfortable. For several days the Himala moun¬ 

tains were remarkably distinct, from the tenuity of the atmosphere. 

Health has prevailed throughout the town and neighbourhood of 

Goruckhpore during the past month. 
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Meteorological Register kept at Goruckhpore, for Dec.182%, 

j . T 1 S. rise. 
'hermotn 

Noon. 
F. 
9. P. M. Morn. 

Winds. 
Noon. Even. Dew. Rain. 

1 51 69 53 Nly. NW. Nly. M. 
2 50 69 55 W. W. W. M. 
3 50 69 57$ E. SW. W. M. 
4 53 67$ 55$ NW. sw. NE. M. 
5 52 67$ 55$ S W. E. NW. M. 
6 53 67 56i NW. NW. M. 
7 52$ 67$ 56 NE. s. NNW. M. 
8 495 72 56 NE. SE. NE. M. 
9 50 68 55$ NE. s. NE. M. 

10 52 70 56 NE. E. N. M. 
11 51 68$ 54$ N. E. NNW, M. 
12 50 65 55$ E. SW. NE. M. 
13 49 66 55 NE. NE. Nly. M. 
14 51 69 54 Nly. E. N. M. 
15 49 67$ 51 Nly. SW. NE. M. 
16 45 67 49 NE. W. NE. M. 
17 47 63 59 NE. S. SWly. M. 
18 56 65$ 53 Nly. NW. NEly. R. 
19 50 65 60 NE. SW. SW. M. R. 
20 56 67$ 54 Nly. SE. NW. R. 
21 58 64$ 51$ NW. NW. w M. 
22 50 62$ 47 S. NW. NW. M. 
23 42 62i 48 E. Nly. Nly. M. 
24 53$ 64$ 47 NW. Nly. NW. M. R. 
25 45 65 58 SE. W. E. M. 
26 52| 68 57 N. N. W. M. R. 
27 57 72 55 NE. S. N. R. 
28 49 62 56$ SW. SW. W. M. 
29 42$ 60 47 sw. w. W. M. 
30 41$ 59 46$ SE. SE. NE. M. 
31 46$ 64$ 52$ E. E. 1 E. M. R. 

REMARKS. 
This month has been cool and delightful throughout—the mornings 

cold, and occasionally misty. Dense fogs sometimes general, but more 
frequently partial, prevailed for several days at sunrise: these, however, 
were not of long duration. 

Towards the middle of the month, clouds began to obscure the sky, 
and for many days portended rain ; at length some light showers, and 
on one occasion rain in abundance fell. For a day or two, electric 
phenomena occurred, chiefly in the south-west quarter. A few miles 
distant from this station, the effects of the thunder storm were serious- 
fatal consequences ensued to one individual, and two others were se¬ 
verely injured. The intensity of the shock occasioned considerable da¬ 
mage to a building, beneath which the wretched sufferers took refuge. 

During the delightful temperature of the present month, disease, in 
scarcely any shape has made its appearance. 

It is impossible to breathe a finer air than that which for some time 
past has been enjoyed at this station. 

It will be seen above, that on the 29th, Fahrenheit’s thermometer 
indicated only 82$, when exposed to the meridian sun. 
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Meteorological Register kept at Goruckhpore, for Jan. 1824. 

l 
S. rise. 

hermom 
Noon. 

F. 
9 r. m. Morn. 

Winds. 
} Noon. Even. Dew. Rain. 

1 47 64* 47* E. E. E. M. 11. 
2 43| m 46 Nly. W. NE. M. 
3 43 62 46* NE. E. NE. M. 
4 43 59 49 W W. W. M. 
5 41* 60 44 sw. W. NW. L. 6 40 63 46* NW. W. NW. M. 
7 42 63 48 w. W. W. M. _ 
8 38 59* 41* w. W. w. L. 
9 43* 62* 41* w. W. w. M. 

10 36 62 42 NW. SW. M. 
11 40 63 45* w. w. w. M. 
12 39* 61 45 w. w. w. M. 
13 42 63 48 w. w. w. M. 
14 44 65 h 50 w. w. w. M. 
15 46* 66* 50 E. w. w. M. 
16 48 69 48 NTW. w. NW. M. 
17 43 65 46* NW. W.bS. NW. M. 
18 45 65 48 W.bS. sw. w. M, 
19 40 65 47* SE. w. w. M. 
20 42i 65 48 Ely. W.bS. NE. M. 
21 45 67 49* E. E. NE. M. 
22 41 67s 47* Sly. Nly. Nly. M, 
23 42 64h 49 Wly. W.bS. Nlv. M. 
24 43* 67 51* Nly. E. SW. M. 
25 49 70 52* NE. NE. Vble. L. 
26 47 72 55* NE. E. Vble. M. 
27 52* 721 53* NE. NE. Vble. M. 
28 55* 74* 53 NE. E. W. M. R, 
29 47 631 55 W. W. w. M. 
30 46 65 47 W. W. Vble. M. 
31 46* 70* 5U E. SW. sw. M. 

REMARKS. 

No remarkable difference between the past and preceding month 

relative to temperature can be traced. Up to the third week, the cold 

was occasionally piercing—two mornings exhibited a hoar-frost; and 

on the 10th, a thin sheet of ice was discovered on the ground. Water 

having been placed in a shallow vessel on the grass, was converted 

into a plate of ice before sunrise. The atmosphere was tranquil until 

he 28th, when a heavy thunderstorm, accompanied with a smart fall of 

rain, took place. North-easterly winds had preceded for a few days. 

An elevated temperature about this time prevailed—the month, how¬ 

ever, closed with the cool atmosphere which had been previously en¬ 

joyed. 

The station was perfectly healthy throughout the month. 
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Meteorological Register kept at Goruckhpore,for Feb. 1824. 

Tl 
S rise. 

ermom. 
Noon. 

F. 
9 P. M. Morn. 

Winns. 
Noon. Even. Dew. Rain. 

1 544 684 50 Wly. w. Vble. L. R. 
2 424 62* 49 W. E. Vble. M. 
3 46 72 46 E. S. NE. M. 
4 454 704 494 NW. w. SW. M. 
5 374 71 45 E. w. W. M. 
6 41 f 75 46 E. Wly. w. M. 
7 42 71 52 Nly. W. E. M. 
8 53 74 55 Vble. w. S. L. 
9 53 73 54 W. w. w. L. 

10 49 69 50 W. w. w. L. 
11 45 72 59 E. E. Wly. M. 
12 463 714 62 E. W. w. L. 
13 55 76 564 Sly. W. w. L. 
14 53 784 61 Nly. Ely. w. L. 
15 62 71 574 Nly. E. w. R. 
16 54 724 58 W. W. w. M. 
17 53 75| 614 w. W. w. L. R. 
18 60| 83 65 w. W. w. R. 
19 50 714 60 w. W. w. 
20 50 71 56 w. W. w. 
21 45 71 55 Nly. sw. w. L. 
22 434 734 644 Vble. NE. NW. M. 
23 544 75 65 NW. Ely. NW. L. R. 
24 60 744 60 NE. E. E. R. 
25 47 75 61 Wly. Nly. Wly. L. 
26 48 75 63 w. W. W. L. 
27 51 77 684 w. W. Nly. L. 
28 54 77 634 N. NE. W. L. 
29 59 784 61 SEly. E. Sly. M. 

REMARKS. 

A very gradual increase of temperature, with now and then a warm 

day, has marked the progress of the past month. On the 18th a strong 

westerly wind prevailed, and the thermometer rose to 83 at noon, an in¬ 

crease of several degrees beyond the maximum of any other day during 

the month. 

A few light showers have fallen, and the quantity of dew has been 

considerably less than for some months past. The station continues 

healthy. 
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Meteorological Register Jcept at Goruckhpore, for March 
1824. 

T 
S. rise. 

her mo in 
Noon. 

. F. 
10. p.m. Morn. 

Winds. 
Noon. 1 Even. Dew. Rain. 

1 61 84 654 NE. E. N. R. 
2 55 75 65 W. W. w. L. 
3 53 74 594 W. W. w. 
4 47 75 604 Nly. w. w. M. 
5 46 7 64 60 Ely. w. w. M. 
6 45 77 61 Vble. w. w. M. 
7 51 81 66 W. w. w. M. 
8 58 79 634 W. w. w. M. 
9 55 79 64 s. w. w. L. 

10 5H 81 66 E. E. E. M. 
11 53 814 66 Nlv. NE. w. L. R. 
12 50 84 684 NE. W. w. M. 
13 55 85 684 E. s. w. M. 
14 58 864 72 Vble. w. E. L. 
15 65 87 69 NE. E. L. 
16 63 89§ 77 N. NW. w. M. 
17 72 89 7fii N. W. w. R. 
18 78*- 774 72 NW. w. w. R. 
19 68 89 72 W. w. w. 
20 924 75 w. w. w. 
21 59 89 77 w. w. w. L. 22 68 92 75 w. NW. w. 
23 £5i 92 79 w. w. w. 
24 73 924 674 w. s. w. R. 
25 64 89 664 w. w. w. L. 
26 864 65± w. w. w. 
27 55 864 75 w. w. w. L. 
28 67 97 80 w. w. w. 
29 75 97 764 w. w. w. 
30 66 91| 70 w. w. w. 
31 63 94 78 w. w. w. 

REMARKS. 

The cool and delightful temperature which has been enjoyed at this 
station for some months past, is no longer experienced. The former 
half of the month was for the most part pleasant; but the latter was 
characterized by an encreasing warmth, and consequently far less plea¬ 
sant. Westerly winds have set in with warmth and force, and the at¬ 
mosphere is harsh and dry. Little dew has fallen during the month, and 
scarcely any since the westerly winds began steadily to prevail. 

A few slight catarrhal affections have been the only diseases with 
which the station may be said to have been visited during the month of 
March. 
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Meteorological Register kept at Goruckhpore, for April 
1824. 

Th 
S. rise. 

ermom. 
Noon. 

F. 
10. P. M. Morn. 

Wind. 
Noon. Even. Dew. 

1 1 65 981 85 w. w. w. 
2 76 98i 73 w. w. w. 
3 651 911 72 w. w. sw. 
4 581 911 73 w. w. w. 
5 621 901 75 w. w. w. 
6 63 93 75 E. w. NE. L. 
7 61 941 73 E. w. Calm. lJ, 
8 64 93 83 E. w. W. L. 
9 71 94 80 . E. w. W. 

10 75 93 75 W. w. w. 
31 73 871 71 Vble. Nly. Nly. 
12 66 91 70 W. w. W. 
33 60 89 68 W. w. w. 
14 60 881 72 w. w. w. 
15 61 911 74 w. w. Vble. 
16 63 98 69 NW. w. Nly. L. 
17 64 95i 72 Nly. Ely. E. L. 
18 62 96 73 E. E. Vble. M. 
19 61 93 73 E. E. Vble. L. 
20 61a 96 77 E. E. Vble. L. 
21 66 a 981 77 E. W. w. L. 
22 60 94 34 W. E. w. L. 
23 75 ion 82 W. W w. 
24 621 100 821 W. W. w. 
25 681 100 84 W. W. w. 
26 711 103 784 W. W. w. 
27 73 99 871 E. E. w. 
28 83 105 84 W. W. w. 
29 811 1011 86 W. W. w. 
30 79 97 86 W. W. w. 

REMARKS. 

Westerly winds have generally prevailed during the past month— 
usually setting in early in the forenoon, and continuing brisk and warm 
until evening, when a pleasant temperature succeeded. Occasionally the 
warmth remained till midnight, but towards morning the temperature 
was uniformly refreshing. On the 11th some rain fell; but scarcely 
any dew descended throughout the month. 

The small-pox has raged with considerable severity in the town, 
and is at present producing its destructive effects among the population. 
Great pains have been taken to introduce vaccination generally ; but 
the inveterate prejudices of the natives opposed so effectually every en¬ 
deavour to mitigate the ravages of this scourge, as to render the ad¬ 
vantages conparatively trifling. 

The station in other respects has been healthy. 
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Meteorological Register Jcept at Goruckhpore,for May 1824, 

Ti 
S rise. 

icrmom. 
Noon. 

F. 
10 P. M. Morn. 

Winds. 
Noon. Even. 

t 
Dew. Rain. 

1 78 105 86 w. w. w. 
2 75 103 824 w. w. E. 
3 76 94* 87 E. E. E. 
4 76* 100 79 E. |E. E. 
5 71 90 80 E. E. E. R. 
6 73 97 79 E. E. E. 
7 75 101 83 E. E. E. 
8 79 1014 74 E. E. N. R. 
9 73* 94 83 E. S. E. 

10 77 96* 71 E. E. NW. R. 
11 65 92 75 W. Ely. Vble. 
12 69 94* 82 (E. E. Vble. 
13 77 103 86 E. E. Vble. 
14 78* 104 87 E. W. W. 
15 75 108* 86* E. MW. Vble. 
16 73 104 88 Vble. Vble. W. R, 
17 80 1054 85 W. W. w. 
18 68* 105 82 W. w. w. 
19 65 106 80 w. w. w. 
20 64 99* 81 E. w. Vble. 
21 71 106 81 E. E. E. 
22 71 103 83 E. W. E. 
23 73.i 1034 89 E. E. W. VL. 
24 78 106* 89 E. E. E. 
25 82 102* 82 E. E. ME. R, 
26 78 105 79 E. E. E. R. 
27 72* 88* 78 E. E. E. R, 
28 73 93 85 E. E. E. L. 
29 77 98 88 E. E. E. 
30 89 * 98* 914 E. E. Vble. 
31 82 100* 89 E.bS. E. E. 

REMARKS. 

The temperature throughout this month has been uniformly high at 
noon. The mornings frequently were refreshingly cool. On several oc¬ 
casions the heat continued great until midnight. The atmosphere was 
sometimes oppressive, especially for a few hours previous to a storm. 
Rain fell a few times during the month. Corruscations over the Himala 
mountains in the evening were, not ^infrequently, phenomena indi¬ 
cative of rain. Scarcely a particle of dew descended throughout the 
month. 

Small-pox still rages in the town, and has unhappily been attended 
by great mortality. All classes have suffered, and much distress has 
in consequence prevailed. 

V L, Very little. 
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Meteorological Register kept at Goruckhpore,for June 1824. 

Tt 
S. rise. 

lermom. 
Noon. 

F. 
10 P. M. Morn. 

Winds. 
Noon. Even. Dew. Rain. 

1 81 ion 82 E. E. sw. 
2 78 101 81 N. W. 
3 80 105 85 W. W. E. 
4 80 105 84 E. E. W. 
5 81 1071 84 E. E. SE. 
6 83 103 88 E. E. E. 
7 84 1061 80 E. E. Yble. 
8 78 106 90 E. E. E. 
9 82 104 89 E. W. E. R. 

10 81 98 874 E. E. E. 

11 83 £ 102 88 E. E. SE. 
12 80 1044 884 E. E. E. 

• 
R. 

13 83 984 88 E. E. E. 
14 83 102 864 E. E. E. R. 
15 76 934 83 NE. E. W. R. 
10 80 904 824 E. E. E. R. 
17 80 94 83 NE. Nly. E. R. 
18 794 954 85 E. NE. NE. R. 
19 79 100 85 E. E. Vble. 
20 801 100 874 E. E. E. R. 
2] 78 100 85 E. E. W. M. R. 
22 79 994 85| E. E. ME. R. 
23 82 1024 884 J. SE. E. L. 
24 82 1044 87 E. E. E. L. 
25 81 90 86 E. E. E. R. 
26 82 97 854 E. E. E. R. 
27 814 964 854 E. E. E. R. 
28 82 95 85 E. E. E. R. 
29 79 96 85 E. E. E. R. 
30 82 824 784 E. E. E. R. 

REMARKS. 
For several days in the early part of this month the weather was un¬ 

usually oppressive, the thermometer ranging as high as 90 and 91 F. 
in rooms generally cool during the greater part of the day. The even¬ 
ings were also proportionably warm ; nor did the nights and mornings 
afford the customary relief from the elevated temperature of the pre¬ 
ceding day. During this period the atmosphere was highly electric, as 
indicated by corruscations, and vivid flashes of lightning in every di¬ 
rection. These phenomena were attended by heavy clouds, and occa¬ 
sional squalls without rain. On the 7th, a most distressing sensation 
was generally felt, until a thunder storm without rain in the after part 
of the day restored the atmosphere to its ordinary state; and on the fol¬ 
lowing morning it was buoyant and delightful. The weather, however, 
again became oppressive, and continued so with little intermission un¬ 
til the 15th, when a heavy shower reproduced an exhilarating tempera¬ 
ture. With the exception of tw o or three heavy showers, light rains 
continued to the end of the month. 

The small-pox still continues, although, there is reason to believe, with 
some abatement. 
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Meteorological Register kept at Goruckhpore, for July 
1824. 

Tlit 
' S. rise 

jrmoni. 1 
Noon, 10. P. M Morn. 

Wind. 
Noon. Even. Dew. Rai n. 

1 80 84 83 E. E. E. R. 
2 81* 94* 83 E. E. E. R„ 
3 sn 100* 84 E. E. E. R. 
4 80 93* 83| E. E. Vble. R. 
5 81 97 82* Wly. NW. W. M. R. 
6 81 92 82 Vble. Sly. E. R, 
7 81 91 82* E. E. E. M. R. 
8 94 84 E. E. SE. M. R. 
9 82 931 87 E. E. E. M. R. 

10 82* 91* 85 E. E. Vble. R. 
11 80 92* 84* E. E. E. R. 
12 80 103 84a E. NW. W. M. R. 
13 -83 96 86* W. Wly. Wly. M. 
14 82a 99 89 Wly. Wly. w. M. 
15 81 99 87 W. w. w. R. 
16 83 102a 87 w. w. Vble. M. 
17 85 85 81 Vble. E. Vble. R. 
18 81 97 85 Vble. W. Vble. R. 
19 82 86 81 Sly. Ely. E. R. 
20 79 92 85 E. E. E. . R. 
21 79 88 81* N. W. Nly. R. 
22 81} 95 85* NE. Vble. E. R. 
23 82 81* 80* E. E. E. R. 
24 80 92 83 E. E. E. R. 
25 79J 92* 82* Vble. E. Vble,, R, 
26 80 87 81 E. E. Nly. R. 
27 81 87 80 E. E. E. R. 
28 80 87 82 E. E. E. R. 
29 80 91 82 E E. E. R. 
30 80* 90 81 E. E. E. R. 
31 79 863 81* E. Wly. E. R 

REMARKS. 

Daring the three earliest weeks in July,, an elevated temperature* 

with an oppressive atmosphere prevailed ; but with the arrival of the 

fourth* a favourable change occurred* accompanied by thunder. From 

this period the weather was very seasonable, and on many occasions 

peculiarly refreshing. The temperature of the nights also became 

sensibly improved. From the 21st to the close of the month* rain fell 

in greater quantities. By a reference to the Register* it may be seen that 

the average height of the thermometer between the 19th of June and 

the 20 July—about the commencement of the rains—exceeds that of 

the preceding year by 85 Fahrenheit. 

Notwithstanding the increased heat, the past month does not appear 

to have been unhealthy. Boils* both troublesome and painful, have 

been very prevalent. 
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Meteorological Register kept at Goruckhpore, for Aug. 
1824. 

1 1 
1 S. rise- 

lien no m 
Nono. 

F. 
10. P.M. Morn. 

Winds. 
Noon. Even. Dew. Rain. 

1 89 92 821 w. Nly. Vble. M. 
2 801 86 85 Nly. E. E. M. K. 
3 781 80 § 80 E. E. E. R. 
4 801 821 79 SWly. Wly. E. R. 
5 80 94 SO E. w. E. M. R. 
6 79 83 80 E. E. E. R. 
7 80 80 83 E. E. E. R. 
8 82 80 83 E. * E. E. L. R. 
9 80 91 86 E. E. E. R. 

10 83 89£ 824 E. E. E. R, 
11 82 85 82 * E. E. E. R. 
12 82 94 81§ E. E. Nly. R 

13 82 80 81 E. E. W. R. 
14 80 88 84 E. E. Vble. R. 
15 80 821 811 E. Ely. E. R. 
16 80 92 86 E. E. E. 
17 82 86 811 E. E. E. R. 
18 81 92§ 85 E. E. E. R. 
19 82 91 83 E E. E. L. R. 
20 81 91 85 E. E. E. M. R. 

21 81 86 83 E. E. E. L. R. 
22 815 91 85 E. E. E. L. R. 
23 82 921 841 E. E. E. L. R. 
24 82 s? 931 87 E. E. NE. M. 
25 811 90? 84 NE. E. E. R. 
26 79 9l£ 84 E. E. E. M. R. 
27 791 93 87 ENE. E. E. 1 M. 
28 812 93 87 E. E. E. M. R. 
29 83 801 841 Ely. E. E. L. R. 
30 82 901 85 E. E. E. L. R. 
31 801 941 85 E. E. Sly. L. R. 

REMARKS. 

The first two weeks of August presented a continuation of the heavy 

rains and cloudy weather which characterized the two concluding weeks 

of July. The latter half of the past month was marked by a higher tem¬ 

perature, a partial suspension of rains having taking place. Since, 

gleams of sunshine with oppressive heat, were occasionally experienced, 

with now and then a night unusually warm. The waters of the Raptee 

have risen to the level of its banks, and the country is in many places 

inundated. 

Mild febrile affections have been prevalent amongst the natives, and 

coughs have attacked the European children pretty generally during 

the month of August, unattended, however, by alarming symptoms. 
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Meteorological Register kept at Goruckhpore, for Sent, 
1824. 

Th 
S. rise 

ennom. 
Noon. 

F. 
10. P. M Morn. 

Wind. 
Noon. Even. Dew. Rain. 

1 80 

-HlfJ 
O

 
00 80 w. w. E. R. 

2 80 90 81 NE. E. E. 
3 79 89 85 Nly. W. W. R. 
4 80i 89 831 W. W. W. M. 
5 80 89 82 w. W. w. L. 
6 80 89 821 N. bS. W. Wly. L. 
7 79 901 81 w. w. w. L. 
8 79 891 77 NW. Wly. NW- M. R. 
9 75 90 801 w. w. R 

10 79 911 80 Vble. Vble. M. 
11 78 90 79 Vble. w. Wly. M. 
12 78 89 77 W. w. Wly. M. 13 77* 89 761 Wly. NW. M. 
14 73 913 76 V ble. Sly. Vble. M. 
15 731 92 79 Vble. w. Vble. M. 
16 76 i 921 79 Vble. Vble. Vble. M. 
17 77 93 78 Ely. Ely. NE. M. 
18 76 921 80 E. Sly. E. L. R, 
19 76} 79 79 E. E. E. L. R. 
20 751 79 79 Sly. SW. E. M. 
21 761 91 76 E. W. Vble. M. 
22 75 91 771 Vble. E. M. 
23 741 90 751 Vble. SW. M. 
24 711 88 73 E. W. M. 
25 68 89 79 Ely. E. E. M. 
26 77 941 78 E. E. E. M. 
27 7 6i 89 77 E. E. E. 
28 75 90 78 E. E, E. L. 
29 73 83 75 E. E. E. R. 
30 741 88 78 E. E. E. 1 

REMARKS. 

The periodical rains may be considered as having closed at the very 
commencement of this month, as only a few showers, with a light driz¬ 
zling rain, fell during September. The waters, notwithstanding, con¬ 
tinued to rise, although at no period was the inundation so extensive 
as in the preceding year. 

The month was warm, but not unhealthly. Towards the middle, dew 
descended in abundance, and the mornings and evenings were conse¬ 
quently rendered cool. 

The rays of the sun at noon, passing through a clear blue sky, were 
often intensely powerful. One or two misty mornings prevailed. 
Towards the close of the month, the mornings and evenings became 
refreshingly cool. 
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Meteorological Register kept at Go7'uckhpore,for Oct. 1824. 

Th< 
3. rise. 

irmom. i 
Noon. 

F. 
10 P. M Morn. 

Winds. 
Noon. Even. Dew. Rain. 

1 74± 921 79 E. E. E. L. 
2 742 901 77 E. Wly. Wly. R, 
3 76* 901 77 E. E. E. M. Rc 
4 73 931 77 E. W. M. 
5 75 931 771 E. E. Sly. M. R. 
6 76| 954 741 Siy. E. NE. L. R. 
7 74 831 72 Ely. E. NE. R. 
8 71i 784 72 E. NE. W. R. 
9 69 82 701 W. W. w. 

10 661 831 69 W. W. w. M. 
11 65* 83 70 E. w. w. M. 
12 66 821 70 Vble. E. M. 
13 66 831 70 Ely. E. Vble. M. 
14 67 82 72 E. Sly. M. 
15 70 861 721 Ely. Sly. Ely. M. R. 
16 68 84 69 E. sw. Nly. M. 
17 67 82 71 E. Vble. E. M. 
18 70 841 73 E. E. Vble. L. 
19 69 89 75 Vble. E. Wly. L. 
20 73 88 711 Wly. Wly. W. L. R. 
21 67 831 72 W. W. W. M. 
22 68 84 681 E. Ely. Vble. M. i 
123 65 84 68 Vble. SE. Vble. M. 
24 66 821 681 Ely. Wly. Nly. M. 
25 63} 811 68 Vble. Nly. Vble. M. 
26 65 85 69 E. NE. Nly. M. R. 
27 66 81 65 Nly. Ely. Vble. M. 
28 65 83 671 Vble. Vble. Vble. M. • 
29 62 801 68 Ely. W. E. M. 
30 61 76 65 NE. NE. E. R. 
31 60 77 63 Elv. W. W. M. 

REMARKS. 

Warm and unsettled weather prevailed during the first week in Oc¬ 
tober, accompanied by thunderstorms and showers. On the night of 
the 7th, much rain fell. From this period a considerable diminution 
of temperature was experienced, until about the close of the third week, 
when the weather became again warm for a day or two. From 
the 21st, variable winds, chiefly from the westward, prevailed. Towards 
the close of the month, the atmosphere became cool, and remarkably 
pleasant. ' 

The rain which fell early in the month was peculiarly seasonable for 
agricultural purposes—the grain was consequently sown with the 
finest prospects. Fogs occurred frequently in the morning, but were 
generally dispersed shortly after sunrise. 

The station continued healthy throughout; mild fevers of an inter¬ 
mittent type occurring occasionally among the Natives. 
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No. 12. 

Copy of Resolutions passed at the Formation of the 

Society. 

At a meeting of Medical gentlemen resident at and around Calcutta, 

held at the Asiatic Society’s Apartments, 1st March 1823. 

IT IS RESOLVED : 

1. That an Association of Medical men be established at this 

Presidency, on the same principles as the Medical associations in Eng¬ 

land, and to be designated the Medical and Physical Society of Cal¬ 

cutta. 

2. That the Members of the Medical Board be requested to be¬ 

come ex-officio Patrons of the Society. 

3. The Society to consist of a President, Vice-President, and 

Secretary, to be elected annually, and of Resident and Non-Resident 

Members. The Resident Members include those stationed at the 

Presidency and its vicinity, as Dum-Dum, Barrackpore, &c. and the 

Non-Resident those stationed in other parts of India. 

4. The objects of the Society to be the advancement of Profes¬ 

sional knowledge, for the mutual benefit of the Members, more parti¬ 

cularly with reference to Indian diseases, and treatment; and the pro¬ 

moting, by every means in their power, the study of such branches of 

Natural History, as are connected with the practice of Medicine, or 

lead to Medical research. 

5. The Medical Officers of his Majesty’s and the Hon’ble Com¬ 

pany’s Service, at the three Presidencies, and attached to the insular 

dependencies of India, to be immediately invited to become Members 

of the Society, or to form others in communication with it. 

6. The Society to be open also to all other Medical men, of what¬ 

ever denomination or country. 

7. The Society shall meet on the first Saturday of every month, at 

8 o’clock in the evening; and such communications to be then laid be¬ 

fore it by the Secretary, as have been received in the intervals. Papers 

to be read ; and calm and temperate discussion encouraged on the sub¬ 

jects of which they treat. The Members will afterwards converse on pro¬ 

fessional topics in general ; or communicate to the Society accounts of 

cases, and any interesting Medical intelligence they may be possessed 

of. 
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8. In furtherance of the objects of the Society, a Medical Library 

and Museum to be formed as early as possible, and donations of 

Books, &c. &c. solicited from the Members for that purpose. 

9. In order to defray the current charges of the Society, and pro¬ 

vide a fund for various necessary expenses, a contribution is to be fur¬ 

nished by the Members. 

10. The amount of this contribution for Resident Members, to be 

12 Rupees a quarter, and Non-Resident 12 Rupees per half year. 

This sum to be paid in advance, to meet immediate contingen¬ 

cies. 

11. An application to be made to Government for permission to 

circulate Letters free of postage, intimating this meeting and its reso¬ 

lutions to the different Medical men within the Bengal Presidency, and 

calling upon them for their cordial co-operation and support. 

12. The Members of the Asiatic Society to be also requested to 

grant their apartments for the use of the Medical Society, till such time 

as permanent accommodation can be procured elsewhere. 

The above resolutions having been agreed to,—it is further Resolv¬ 

ed .— 

13. That Dr. Hare, Dr. Mellis, and Dr. Adam, be nominated 

President, Vice-President, and Secretary to the Society. 

14. A Committee composed of the President, Vice-President and 

Secretary, and four Members, to be appointed to draw up a Code of 

Regulations for the Society, and to present the same for general ap¬ 

proval at the next Meeting. They will also write and despatch the 

Circulars, and transact any other business that may occur in the inter¬ 

val. The President to convene the Committee. 

That the following gentlemen be nominated on the Committee: Mr. 

Crawfurd, Mr. Wilson, Mr. Grant, Mr. Newmarch. 

That the election of all Members in future, exclusive of those up 

the Country, who are not yet advertised of the Society, be effected by 

Ballot, the question of election being decided by the majority. 

15. The next Meeting of the Society to be held on Saturday, the 

15th March, at 8 o’clock in the evening. 



APPENDIX* 395 

No. 13. 

G°$y °f the first Circular issued to the Members of the 

Medical Establishments of the three Presidencies of 
India. 

Sir, 

The President and Members of the Managing Committee of the 

Medical Society, recently established here, have directed me to trans¬ 

mit to you a copy of the Resolutions, adopted at their Meeting on the 

1st instant; and should you feel disposed to join the association, they 

will have great pleasure in adding your name to the list already formed. 

The objects of the Society are such as every medical man may contri¬ 

bute to They are stated in the Resolutions to be the advancement of pro¬ 

fessional knowledge in general; and the promotion of such branches of 

Natural History as are connected with it. They embrace, in short, the 

whole range of Medical pursuits; and whatever bears the most distant 

relation to these, will be considered as a fit matter of enquiry. With¬ 

out assigning anv limits to the Members in their choice of subject, the 

Society would invite communications generally, on the following to¬ 

pics :— 

First. The Meteorology and Medical Topography of the various 

Districts of India, and the peculiarities of the inhabitants of each, with 

reference to their physical configuration. 

Second. The Diseases of the country, as they affect both Europeans 

and Natives, with their treatment, adhering closely to ascertained facts, 

and deriving them, if possible, from local and personal experience. 

Third. The Diseases peculiar to Natives, and the mode of treat¬ 

ment followed by Native practitioners, together with the received opi¬ 

nions as to their nature and causes. 

Fourth. Descriptions of Surgical Instruments, and of the mode of 

operating among the Natives. 

Fifth. The Materia Medica of Hindoostan, whether Animal, Ve¬ 

getable, or Mineral productions of the country, or artificial compounds 

employed in Native practice, with their Chemical Analysis. 

Sixth. The History of Medical Science in general, in the East, 

both in its past and present condition. 

Seventh. Descriptions of Plants unknown to the Botany of Eu¬ 

rope, either with or without reference to their Medical virtues. 

Eighth. Descriptions of Animals, either unknown to, or but imper¬ 

fectly described by European Zoologists. 
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Ninth. Accounts of Diseases affecting the lower Animals, as the 

Horse, Camel, and others more particularly valuable from their ser¬ 
vices to man. 

Tenth. Dissections of all the varieties of Animals, with their pe¬ 

culiarities of structure, and whatever is comprehended under the term 
Comparative Anatomy. 

All communications are to be addressed to the Secretary, by whom 

they will be presented at the first meeting after their receipt. They 

will then be read, and deposited with the Society as part of its records, 

and in that form be accessible to any Member who may wish to con¬ 

sult them. For the benefit of Non-Resident Members, and that an in¬ 

terest in the proceedings of the Society may be kept alive at the most 

distant stations, it is contemplated to draw up a summary of what 

takes place at each meeting, to be printed and forwarded by Dawk to 

the Members, should the funds prove adequate to the expense. No 

means will be left untried to accomplish so desirable an object, and to 

render the Institution in every respect an efficient medium of commu¬ 

nication to the profession throughout India. 
Should circumstances admit of it, the Society will also, in time, pub¬ 

lish their Transactions, in such form as may be agreed on. 

Although little progress has hitherto been made, towards the Histo¬ 

ry of Diseases peculiar to this climate, or of the modifications of those 

known in other parts of the world, and although the difficulties in the 

way of Medical improvement, which are every where considerable, be 

exceedingly augmented in this country by want of books, and the 

great distance from each other at which Medical men are placed, they 

surely cannot be insurmountable. x 

With so extensive and so varied a field before us, as this vast em¬ 

pire presents, and stimulated by every inducement that can render the 

profession honourable to ourselves or useful to mankind, the interchange 

of knowledge and opinion here proposed requires only cordiality to 

make it as delightful to individuals as profitable to the community. 

There are also the best grounds for believing that much original and 

highly important information may be collected, that will materially 

promote both the Science and the Practice of Physic. 

I am. Sir, 

Your very obedient humble Servant, 

(Signed) J. Adam, 

Secy. Med1 and PhysK Socy. Calcutta, March, 1823. 
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Laws and Regulations of the Medical 
cal Society of Calcutta. 

and Physi- 

I. GENERAL PRELIMINARY RESOLUTION. 

The Medical and Physical Society of Calcutta, as now established, 

shall not be dissolved without the unanimous consent of all the Members 

composing it. 

II. ORDINARY MEETINGS AND COURSE OF BUSINESS. 

1. ‘The Society shall meet on the first Saturday of every month, at 

eight o’clock in the evening, and the chair shall be taken by the Presi¬ 

dent within ten minutes thereafter. 

2. The Minutes of the preceding Meeting having been read over, 

all matters relating to the internal economy of the Society, or what may 

be termed its private business, shall be first discussed, candidates for 

admission proposed and ballotted for, and any propositions which may 

appear necessary, submitted to the consideration of the Members. 

3. Any proposal which shall be made to the Society, and seconded, 

if it be not unanimously agreed to, shall lay over till the following Meet¬ 

ing, unless it relate to a question requiring immediate decision. 

4. The manner of ballotting shall be as follows. Every Member 

shall receive a ballotting ticket or nut, which he shall put into the admit 

or reject side of the box. The Secretary shall then count the number 

of votes, and the President shall announce the decision of the question 

according to the proportion of votes on the different sides. 

5. The Secretary shall then lay before the Society such communica¬ 

tions as he may have received since the former Meeting, together with 

donations or purchases for the Library and Museum. 

6. The papers presented for the evening’s discussion having been 

read, the President shall solicit observations from the Members on the 

subjects of w hich they treat, or make himself any remarks connected with 

them. . 

7. The Laws of the Society shall be subjected to revision only once 

a year. 

8. Five Members shall constitute a Meeting of the Society. The 

Meeting shall dissolve on the President’s leaving the chair. 

III. OFFICE BEARERS. 

1. The Office Bearers shall be elected annually at the first Meeting 

in January. 
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2. Regular intimation of the election of the Office Bearers is to be 

given to the Members at the December Meeting, so that they may 

have leisure to consider it in the interval. 

3- The election to be by ballot, as follows. Each Member shall 

write the names of those whom he intends to vote for, on a slip of pa¬ 

per, and put it into the box ; which being passed round the table, the 

votes shall be collected by a Committee appointed for the purpose, 

and the election declared to be in favour of those for whom the majo¬ 

rity have voted. 

DUTIES OF THE PRESIDENT. 

4. The President shall be the representative of the Society in it’s 

collective capacity, and the direct channel of communication to it at 

the Meetings. 

5. Proposals for the admission of Members, and all motions con¬ 

nected with private or public business, shall be made through him. 

6. He shall call to order any Member who may wander from the 

subject under discussion, or whose conduct appears to him in any way 

irregular. 

7. His authority shall be considered absolute, in the first instance, 

and is always to be obeyed ; but an appeal may be made to the Soci¬ 

ety, and a ballot taken on the question, should the party not rest satis¬ 

fied with his decision. 

8. The Vice-President shall take the chair in the absence of the 

President, and exercise all the powers appertaining to the former. 

Should both at any time be absent, the Senior Member of the Society 

present shall in that case preside. 

COMMITTEE. 

9. A Committee for managing the affairs of the Society, to be elect¬ 

ed annually, and to be composed of the Office Bearers and four Ordi¬ 

nary Members. 

10. The Committee to be convened by the Chairman, at such time 

as may be most convenient to himself, and the majority of the Members. 

SECRETARY. 

11. The Secretary shall carry on the correspondence of the Society, 

and conduct all the details of business, in communication with the Pre¬ 

sident and Committee. 

12. He shall record the Minutes of the proceedings, and all letters 

that may be received from the Members or from other Societies. 

13. He shall receive and take charge of all communications ad¬ 

dressed to the Society, and lay them on the table at the first Meeting 

after their receipt: but should he deem it expedient on any account to 
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withhold any such communication* for a season* from public notice* the 

same shall be submitted* in the first instance* to the Committee* who 

will dispose of it as may appear proper. 

14. The Secretary shall act as Treasurer* and collect the contri¬ 

butions of the Members* furnishing each with a receipt: he shall also 

pay all just charges against the Society. x 

15. He shall keep a regular account of the sums received and dis¬ 

bursed* and submit a quarterly statement to the Society. 

16. In ballotting* he shall count the number of votes* and present 

the result to the President* who will announce it to the Society. 

17. He shall have charge of the Library and Museum. 

18. To enable him to perform these duties* he shall entertain such 

an establishment as shall from time to time be sanctioned by the 

President and Committee* to be placed under his control, and liable to 

be dismissed by him at any time* should he have reason to be dissatis¬ 

fied with their conduct. 
/ * 

IV. ORDINARY MEMBERS. 

L Under the head of Ordinary Members are comprehended all who 

contribute to the funds of the Society. 

2. Medical men of every denomination and country who can pro¬ 

duce certificates of a regular education* shall be eligible as Members of 

the Society ; and all regular professors and practitioners of the veteri¬ 

nary art* subject to the regulations by ballot; but no others. 

3. Candidates for admission to kbe proposed by a Member* 

seconded by another* at one Meeting* and ballotted for at the succeed¬ 

ing- 
4. The majority of votes to determine the election. 

5. Ordinary Members shall be divided into Resident and Non-Re¬ 

sident* the former including those at Calcutta* or the immediate vicinity, 

as Dum Dum* Howrah ; and the latter those stationed in every other 

part of India. 

6. Residents shall contribute 12 Rupees a quarter to the funds* and 

Non-Residents 12 Rupees per half year. No contribution to be levied 

for any broken period of the quarters during which the admission 

occurs. 

7. All Ordinary Members shall pay an admission fee of one Gold 

Mohur. 

8. Members shall have free access to the Library and Museum* 

and may make extracts from papers which have been previously read 

at the Meetings, 
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9. Should the latter privilege be claimed by Non-Resident Members, 

they shall pay the expense of preparing and forwarding the extracts. 

10. Members failing to pay their contributions for one year after 

it has been duly demanded of them, shall be considered to have for¬ 

feited all claims on the Society ; and their names shall be erased from 

the list, unless a satisfactory explanation can be given. 

11. Such Members as have left India for Europe, or have been ob¬ 

liged to proceed to sea for the benefit of their health, and are absent 

on that account during one year, shall be exempted from paying the 

contribution ; but on their return, they shall again furnish it. 

12. Members at the Meetings, who may have any measure to pro¬ 

pose, or remarks to offer, shall rise, and address themselves to the 

President. 

13. Members can only be expelled the Society at a general or ex¬ 

traordinary Meeting, of which a month’s previous notice shall be giv¬ 

en, and a majority of two-thirds of the Members present shall be re¬ 

quired for the expulsion. 

V. HONORARY MEMBERS. 

1. Honorary Members, on being proposed, shall be referred to a spe¬ 

cial Committee, who will enquire into the claims of the individuals named, 

and report on their respective merits to the Society. The candidates 

shall then be ballotted for, in the same manner as Ordinary Members ; 

but two-thirds of the totes will be required in this case to determine 

their election. 

2. It is not necessary that Honorary Members belong to the Me¬ 

dical profession : they shall, however, be men of scientific attainments, 

and already distinguished in those departments of research connected 

with the objects of the Society. , 

YI. VISITORS. 

Any Member may introduce one or more medical men as visitors at 

the Ordinary Meetings of the Society, provided he furnish the Secretary 

with their names and designations, that they may be entered on the mi¬ 

nutes. No person resident in India, however, can be admitted as 

a visitor more than once. • 

VII. PAPERS AND DISSERTATIONS. 

1. All papers and dissertations on the objects of the Society are to 

be presented by the Secretary at the first Meeting after their receipt, 

and their contents stated. 

2. According to the order in which they have been received, one or 

more shall be selected by the Secretary for circulation among the 
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Members, that every individual may make himself fully acquainted 

with the subjects of which they treat, and come prepared to communi¬ 

cate his observations to the Society, when the papers are read at the 
following Meeting. 

3. The Secretary shall so arrange the circulation, that the paper may 

be seen and retained by each Member, and returned to him within two 

days of the Meeting for discussion. 

VIII. EXTRAORDINARY MEETINGS. 

1. An extraordinary Meeting may be called at any time by the 

Office Bearers and Managing Committee, or at the requisition of any 
seven Members. 

IX. LIBRARY AND MUSEUM. 

1. The books in the Library shall be given out to the Members who 

want them, under such regulations as shall from time to time be agreed 

upon by the Committee. 

2. should the funds be found to admit of it, the best conducted 

periodical, medical, and scientific Journals of Europe, shall be regularly 

brdered for the Library, and lie on its table at all times for the perusal 

and information of the Members. 

3. The Library shall be composed of medical and scientific works of 

every description, as there is no branch of science which cannot be 

considered in some degree connected with medicine. 

4. All books received for the Library shall be entered in a book 

kept by the Secretary, and in time a regular catalogue shall be formed. 

5. The Museum of the Society shall consist of preparations of sound 

or morbid parts, lusus naturae, and whatever tends to illustrate the 

physiology or pathology of the human frame. 

6. Native surgical instruments, and models of apparatus of every 

sort employed by the native practitioners, shall also form part of it. 

7. An allowance, to be afterwards fixed, will be granted for the ne¬ 

cessary expenses attending the Museum. 

X. PUBLICATION OF PAPERS. 

1. Should it hereafter appear advisable, dissertations read at the 

Meetings of the Society shall be printed, and copies distributed to the 

Members, the rest being sold for the benefit of the Society. 

2. The papers will be published on the responsibility of the writers, 

> for the facts and opinions which they may contain ; and the Society shall 

abstain, collectively, from any criticism on them. 

V 
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3. In all cases, the communications, until printed, shall be consi¬ 

dered as private ; and no Member shall be allowed to make any use of 

them incompatible with that character, without the express sanction, 

both of the writer and of the Society : it being clearly understood, 

however, that the verification of facts and discussion of opinions, which 

it is desirable to encourage, shall be held perfectly allowable, as long 

as restricted to the Meetings and records of the Society, such investi¬ 

gations being communicated to the author of any contribution, when 

they confirm or invalidate his conclusions to an extent that is consider¬ 

ed to be of any essential importance. 

i 
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Resolutions of a Special Extraordinary Meeting of 

the Society, held 9th February, 1825. 

Resolved,—That the institution of the Medical and Phy¬ 

sical Society of Bengal originated in a great measure in the 

exertions of the late President, Dr. James Hare. 

That the proceedings of the Society assumed a systematic 

and regular form under his superintendence and control. 

That the interests of the Society have ever found in him an 

able and zealous supporter, and have continued to prosper 

uninterruptedly under his direction. 

That under these circumstances, the Society feel it incum¬ 
bent on them, upon the occasion of Dr. Hare’s departure 
from India, to express the sense they entertain of the obliga¬ 

tions which they owe him, and to convey to him their collec¬ 

tive acknowledgments. 

That in order to give permanence and publicity to this re¬ 

cord of their sentiments, these resolutions be printed in the 

Appendix to the volume of the Society’s proceedings now in 

course of publication. 

\ 
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Donations for the Library, 

Donors. 

Dr. J. Hare. 

Dr. J. Mellis. 

J. Leslie, Esq. 

Dr. J. Adam. 

J. Jeffereys, Esq- 

G. Simms, Esq. 

Dr. J. Mellis. 

J. Ronald, Esq. 

D. Woodburn, Esq. 

Dr. J. Adam. 

Dr. N. Wallich. 

H. W. Voysey, Esq. 

H. Clarke, Esq. 

T. Scoular, Esq. 

Donations. 

Bamfield on Dysentery, 1 vol. 8vo. {Ten numbers of the Edinburgh Phi¬ 

losophical Journal. 

c Hunter’s Anatomia Corporis huma- 

l ni gravidi, tabulis illustrata, fol. {Alibert Description des Maladies 

du Peau, folio. 

A small treatise by himself, entitled 

“ An Inquiry into the comparative 

Forces of the Flexor and Extensor 

Muscles, connected with the Joints 
of the Human Body, ’ 1 vol. 

r Jameson’s Manual of Mineralogy, 1 

1 vol. 8vo. 

y Stewart’s Elements of Natural Histo- 

v ry, 2 ditto, ditto, 

f Cullen’s Materia Medica, 2 ditto, 

\ ditto. {Aphorisms of Hippocrates, I ditto, 

ditto. 

fThe first eight vols. of the Medical 

\ andSurgicalJournal of Edinburgh. {The works of Bacon, in Latin, l vol. 

folio. {Herholdt’s Extraordinary Case of a 

Danish Girl, 1 vol. 

3 Volumes Quarterly Foreign Jour¬ 

nal of Medicine. 

11 Numbers of the Edinburgh Me¬ 

dical and Surgical Journal. 

Drawing of the Himala Mountains. {An Original Copy of Cheselden’s 

Works, with plates, 8vo. 
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Donors. 

Dr. J.Mellis. 

G. Playfair, Esq. 

Dr. Adam. 

Dr. R. H. Kennedy. 

G. Lambe, Esq. 

C. E. Everest, Esq. 

Dr. J. Adam. 

W. Jackson, Esq. 

J. Annesley, Esq. 

P. Breton, Esq. 

J. Tytler, Esq. 

W. Scot, Esq. Madras, 

Dr. N. Wallich. 

Dr. A. Duncan, Jun. Edin. .. 

J. Bathgate, Esq, 

i 

$ 

Donations. 

Lucas on Inflammation, I vol. Svo. 

Chisholm on the Diseases of Hot 

Climates, 1 ditto ditto. 

Faithorne on Liver Complaints. 

15 Numbers of the Edinburgh Phi¬ 

losophical Journal. 

c 12 Volumes of the Edinburgh Me- 

\ dical and Surgical Journal. 

f Corvisart “ Sur les Maladies du 

^ Coeur,” 1 vol. Svo. 

) Laennec “ Sur les Maladies du Pou- 

n. mons et du Coeur,” 2 ditto, ditto, 

p The sum of200 Sicca Rupees for the 

purchase of books. 

A copy of the Works of Morgagni, 

x translated from the original by Dr. 

v. Alexander. { A copy of Thornton’s Philosophy of 

Botany, in 3 vols. folio. {A copy ofBaillie’s Morbid Anatomy, 

with 1 vol. plates. {Plates of the Human Muscles and 

Bones. 

r Several Drawings of the Stomachs 

< of Dogs, illustrating experiments 

L instituted by himself. 

A Treatise on Agriculture, in Hin- 

dustanee, composed by Raja Gun- 

shaum Singh, Zemindar of Deo, 

i South Behar, with an English 

translation. {A copy of the Aphorisms of Hippo¬ 

crates, in Arabic. {A copy of the Madras Report on the 

Epidemic Cholera. 

The 2d volume of the Flora Indica. {A No. of the Edinburgh Medical 

and Surgical Journal. 

A copy of Cooper’s Work on Hernia. 
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Donors. 

Dr. R. Tytler. 

Dr. J. Hare, 

Donations. {A Drawing of a Cutaneous Disease 

in a Native of Sumatra. 

/"Annals of Philosophy, 16 vols. 

London Medical Repository, 14 vols. 

Journal of Science and the Arts, 8 

vols. 

Van Swieten’s Commentaries, 18 

vols. 

Henry’s Chemistry, 2 vols. 

Sydenham’s Works, 2 vols. 

Transactions of the King’s and 

Queen’s College of Physicians in 

Ireland, 3 vols. 

Cooper’s Practice of Surgery, 2 vols. 

Annals of Philosophy, New Series, 

2 vols. 

Medical Inquiries, 2 vols. 

Dispensatorium Pharmaceuticum, 1 

vol. 

Hippocratis Opera Omnia, 1 vol. 

| Medicse Artis Principes post Hip- 

pocratem et Galenum* 2 vols. 

Haller’s Physiologia, 8 vols. 

Galeni Opera, 1 vol. 

Diascoridis, 1 vol. 

Gregory’s Conspectus, 1 vol. 

Lommius de Febribus, 1 vol. 

Vogel Praelectiones de cognoscendis 

Morbis, 2 vols. 

Hoffmanni Dissert,ationes,4 vols. 

LommiiObservationes Medicse, 1 v. 

Culleni Synopsis Nosologica, 1 vol. 

Cullen’s Materia Medica, 2 vols. 

Brande’sManual of Chemistry, 3 vol. 

Young’s Medical Literature, 1 vol. 

Paris’s Pharmacologia, 2 vols. 

Thomson’s Chemistry, 4 vols. 

Ure’s Dictionary of Chemistry, 1 vol. 

Millengen’s Army Medical Manu- 

al„ 1 vol. 
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Donors. 

< 

Dr. J. Hare. 

Donations. 

"Medical Inquiries, by B. Rush, 

M. D. 2 vols. 

Cullen’s Practice of Physic, (1 vo¬ 

lume wanting,) 2 vols. 

Gordon’s Outline of Lectures on 

Human Physiology, 1 vol. 

Stokes’s Botanical Materia Medica, 

4 vols. 

Medical Botany, 2 vols. 

Moore on Vaccination, I vol. 

Newmann’s Chemistry, 2 vols. 

Edinburgh Philosophical Journal, 9 

vols. 

Thornton’s Elements of Botany, 2 

vols. 

Pringle on the Diseases of the Ar¬ 

my, 1 vol. 

j Barclay’s Anatomical Nomencla- 

, » K ture, 1 vol. 

Underwood on the Diseases of Chil¬ 

dren, 3 vols. 

Bromhead’s Medical Assistant, 

I vol. 

Hamilton on Mercurial Medicines, 

1 vol. 

Gordon’s Plates of the Skeleton, 

1 vol. 

Johnson’s Influence of Tropical Cli¬ 

mates on European Constitutions, 

1 vol. 

Gregory on the Duties and Qualifica¬ 

tions of a Physician, 1 vol. 

Pharmacopoeia Chirurgica, 1 vol. 

Methodes deConserver les Animaux, 

1 vol. 

Alibert Elemens de Therapeutique, 

2 vols. 

.Senac, 2 vols. 

\ 
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Donors. 

J. Jeffereys, Esq. 

W. Chalmers, Esq. 

P. Breton, Esq. 

A. Pearson, Esq. 

{ 
Donations. 

A copy of his Essay on the Climate 

of the Hill Provinces. 

A copy of Ainslie’s Materia Medica. 

r 2 Copies of the Translation of the 

j London Pharmacopoeia into Hin- 

j dustanee, one in the Nagree, and 

V- the other in the Persian character. 

s The Chinese Imperial System, of 

1 Medicine, in 40 volumes, as laid 

down by the late Emperor Kien 

1 Long. 

V_4 Chinese Anatomical Drawings. 

Donations for the Museum. 
Donors. 

J. Jeffereys, Esq. . . 

J. H. Burnard, Esq. . . 

Df„ J. Adam, . , 

Dr. Wallich, 

S. Nicolson, Esq. . , 

G. MacGowan, Esq. 

G. Simms, Esq. 

Dr. J. Adam, 

G. MacGowan, Esq. . . 

Major General Hardwick, 

{ 
{ 
{ 
{ 
{ 
r 

{ 

Donations. 

A Diverticulum of the human In¬ 

testine. 

A Preparation of a bony Tumor. 

The Jaws and Vertebras of the 

Shark (Squalus Carcharias.) 

Specimens of the Wood of the 

Sassafras Bark, and Magnolias 

. ofNipal. 

A specimen of a Tatooed Head of a 

New Zealander. 

Two biliary Calculi. 

The Skull and Jaws of the Lacerta 

Gangetica. 

The Snout of the Saw Fish. 

A Concretion taken from the Sub¬ 

lingual Ducts. i 

A Model Of an extraordinary Chi¬ 

nese Monster. 

Specimens of Native Instruments 

for performing the operation of 

Couching. 

A preparation of diseased Bone. 

Several phials containing specimens 

of Fishes, Insects, &c. 
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Donors, 

Dr. A. R. Jackson, . . 

H. Clarke, Esq. 

Dr. T. M. Munro, . . 

B. Campbell, Esq. H. M. 87th 

Foot. 

Dr. J. Adam, . . 

G. Playfair, Esq. . . . 

J. Grierson, Esq. 

Dr. N. Maxwell, . . 

Dr. R. Tytler, . . 

G. Playfair, Esq. . . 

Dr. J. Adam, . . 

H. Cooper, Esq, 

D S. Young, Esq. 

G. G. Sfilsbury, Esq, . . 

G. Playfair, Esq. 

Donations. 

A specimen of a monstrous Calf. 

f A Tiger’s Skull and Skin, pre- 

\ pared. {Specimens of Oolite from Lake 

Mansaurowar. 

^ A specimen of diseased Bone. 

{A specimen of a singular Tumor 

taken from a Native of Jessore. 

f Specimen of a large Scorpion in 

spirits. {Several bottles of Mineral water 

from Rangoon. {Specimens of a fragrant Grass, 

yielding a Medicinal Oil. 

( Preparation of diseased Bone. 

I Specimens of Tabashier. {Specimens of a variety of Lacerta 

known to the JN atives by the name 

of Biscopra. 

Two specimens of Mulberry Calcu¬ 

lus, both extracted by the lateral 

operation,—-one from a Native, 

and the other from a European. 

A Tiger’s Skull. 

fA preparation of diseased pars 

< petrosa of the temporal Bone 

v taken from a Native. {A Calculus taken after death from 

the body of a Native. 

A specimen of a monstrous Chicken. 

FINIS, 
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